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7  Scots  tackle  pay  with  switch 

Scotland  is  cutting  £30  million  from  the  reimbursement 
prices  of  generic  medicines  as  a  first  step  towards  making 
sure  its  Drug  Tariff  more  closelj  matches  the  prices  paid 
b)  pharmacists.  Frank  Owens  (left)  SPGC's  chairman, 
saul  the  latest  arrangements  mirrored  those  alre.uh 
agreed  for  England  and  Wales 


Health  Committee  backs  proposals 

The  Scottish  Parliament's  1  lealth  Committee  has  given  its  support  to 
Scottish  Executive  plans  for  the  provision  of  planned  pharmaceutical  sen  ices 

Patent  extension  plans  contested 

\  warning  against  fast-tracking  a  draft  EL  law  that  would  allow  bigpharma 
to  enjo)  an  extra  six  months'  patent  protection  for  medicines  aimed  at 
children  has  come  from  European  generics  manufacturers 

SOS  vows  to  look  at  fees  8 

The  newly  elected  SOS  Council  members  have  promised  to  put  members' 
concerns  about  the  Register  of  Pharmaceutical  Chemists  and  retention  tees 
at  the  top  of  the  agenda 


SPGC  wins  extra  vaccine  funding 

Scottish  community  pharmacy  contractorshave  to  spread  their  influenza 
vaccine  orders  for  this  season  across  at  least  three  manufacturers  so  that  no 
supplier  is  awarded  more  than  one  third  of  the  contractor's  business. 


Phaimaeyupdate 


MUR:  venlafaxine  in  heart  disease 

Man  Allen  describes  the  case  of  an  elderh  lad\  whose  antidepressant  needs 
querying 
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Scots  tackle  pay 
with  £30m  switch 


by  Gary  Paragpuri 

Scotland  is  cutting  the 
reimbursement  prices  of  generic 
medicines  by  £30  million  as  the 
first  step  in  ensuring  that  its  Drug 
Tariff  more  closely  reflects  the 
prices  paid  by  pharmacists.  In 
return,  contractors  will  receive  an 
equivalent  amount  in  f  unding 
through  other  arrangements. 

The  Scottish  Executive  Health 
Department's  (SEHD)  action 
follows  a  cost  inquiry  conducted 
as  part  of  the  negotiations  for  the 
new  Scottish  pharmacy  contract 
due  in  2006.  The  inquiry  found 
that  contractors'  income  from 
dispensing  and  other  fees  was 
insuf  ficient  to  ensure  their 
viability  and  that  thev  were  using 
profits  on  generic  purchasing  to 
subsidise  their  income. 

In  addition,  the  decision  by 
England  and  Wales  to  remove 
£300m  from  their  Drug  Tariff 
created  a  disparity  between 
reimbursement  prices  in  England 
and  Scotland,  and  the  SEHD's 
move  will  allow  Scotland  to  reflect 
the  increased  transparency  in 
England  &  Wales'  Drug  Tariff. 

From  this  month,  the  SEHD 
will  cut  reimbursement  prices  for 
generics  by  /  Mini  bv  increasing  its 
clawback  while  giving  contractors 
an  equal  "transitional  balancing 
reimbursement  payment"  to 
ensure  the  switch  is  cost  neutral  to 
contractors. 

An  SEHD  spokesman  said  the 
department  would  "continue  to 
work  with  SPGC  [the  Scottish 
pharmacy  negotiating  body]  on 
how  best  this  should  be  increased 


to  ultimately  achieve  the  target  of 
a  £60m  transfer".  This  £60m,  he- 
added,  "parallels  the  Department 
of  Health's  new  contract  transfer 
of  £600m". 

Sue  Sharpe,  chief  executive  of 
England's  pharmacy  negotiating 
body,  PSNC,  suggested  that  this 
£600m  probably  comprises  the 
j£300m  mov  ed  from  the  Drug 
Tai  il)  this  month  plus  the 
estimated  £300m  saved  by  the 
earlier  cuts  in  doxazosin, 
lisinopril,  omeprazole  and 
simvastatin  prices. 

She  said  there  had  been  no 
discussions  with  the  DoH  about 
removing  further  money  from 
purchase  profits  in  England  or 
Wales  in  2006-07.  "  The 
Department  of  Health  has 
accepted  PSNC's  arguments 
about  the  benefit  of  retaining 
supply  chain  profits  as  part  of 
pharmacy  f  unding,  but  we  expect 
discussions  in  future  years  about 
the  amount  of  funding  to  be 


provided  this  way,"  she  said. 

Frank  Owens,  SPGC's 
chairman,  said  the  SEHD's  latest 
arrangements  mirrored  those 
already  agreed  for  England  and 
Wales  and  were  "intended  to 
provide  a  first  step  toward 
delivering  greater  transparency, 
both  in  remuneration  and  in 
reimbursement  of  drug  costs, 
whilst  at  the  same  time 
recognising  the  very  significant 
role  of  community  pharmacy  in 
securing  value  for  money". 

He  added  that  the  arrangement 
will  be  reviewed  prior  to  the 
publication  of  the  |ulv  2005 
Scottish  Drug  Tariff.  SPGC  has 
detailed  the  changes  in  its  latest 
newsletter. 

Regarding  the  negotiations  for 
how  the  new  pharmacy  contract 
due  next  year  would  be  funded, 
Mr  Owens  said  they  were  still  at  a 
preliminary  stage  and  that  the 
first  financial  modelling  session 
had  been  held  a  fortnight  ago. 


£105,000  for  facilities  in  diabetes  and  heart  pilot 


Greater  Manchester  pharmacies 
taking  pari  in  a  new  pilot  for 
managing  diabetes  and 
cardiovascular  disease  w  ill  receive 
up  to  £10,000  to  provide  a 
suitable  coii  i  iltation  area. 

The  area  ,vill  hav  e  to  be  large 
enough  for  patients  to  He  down  if 
necessary,  with  facilities  for  hand 
washing  and  handling  waste. 

The  pharmacv  w  ill  have 
electronic  links  to  local  surgeries 


and  eventually  pathology 
services. 

The  pilot  is  to  start  mid-June 
in  four  primary  care  trusts  - 
Oldham,  Stockport,  Salford,  and 
Ash  ton,  Wigan  &  Eeigh. 

Pharmacists  will  be  trained  to 
measure  blood  pressure  and  carry 
out  various  blood  tests  including 
FIbAlc,  cholesterol  and  INR. 

The  pilot  has  the  capacity  to 
take  up  to  1 ,200  patients  with  type 


2  diabetes  and  up  to  1,600  w  ith 
cardiovascular  disease  (or  both), 
who  will  be  referred  by  their  GPs 
to  one  of  the  20  participating 
pharmacies. 

The  project  will  run  for  18 
months.  It  is  hoped  that,  if 
successful,  the  project  w  ill  lead  to 
a  sustained  service  across  Greater 
Manchester. 

Remuneration  terms  are  still 
beina:  discussed.  AdeM 


PPA  invoice 
guidance  out 


PSNC  has  issued  guidance  to  help 
contractors  complete  the  recently 
redesigned  PPA  "submission  for 
payment"  FP34C  form. 

Pharmacists  are  no  longer 
required  to  separate  no-charge 
contraceptiv  e  prescriptions,  and 
should  instead  include  them  in  the 
exempt  bundle.  The  form  also  has 
space  to  declare  the  number  of 
electronic  prescriptions  and  repeat 
authorisations  dispensed,  and 
FP57  refund  forms  submitted. 

FP34C  Part  II,  created  to 
support  the  new  contract,  requires 
contractors  to  declare  how  many 
ML  Rs  they  have  conducted  and 
the  number  of  dispensing  staff 
employed.  Although  the 
dispensing  volume-related  practice 
payment  will  continue  during  the 
transition  period,  from  October  1 
this  will  be  reduced  if  minimum 
staffing  levels  have  not  been  met. 

Concerned  that  contractors  may 
be  confused  when  declaring 
staffing  levels,  the  NPA  has  called 
for  "clear  guidance".  In  addition, 
the  organisation  questioned  the 
"necessity  and  value"  of 
producing  the  figures  on  a 
monthly  basis.  AF 

For  more  information:  

www.psnc.org.uk 


Inbrief 


PSNC  papers  online 

Pharmacists  wishing  to  provide 
advanced  services  under  the  new 
contract  can  now  download  the 
relevant  paperwork  from  the  PSNC 
website. 

Included  is  an  electronic  version 
of  the  proforma  to  be  used  when 
undertaking  medicines  use  reviews 
and  prescription  intervention  service. 
In  addition,  contractors  can 
download  a  form  to  submit  to  their 
PCT  certifying  that  their  premises 
and  pharmacists  comply  with  the 
requirements  to  provide  advanced 
services. 

The  documents  are  available  at 
www.  psnc.  org.  uk/index.php  ?type= 
page&pid=69&k=l  1 

Whistleblowing 

The  Royal  Pharmaceutical  Society's 
Raising  Concerns  guidance  is  now 
available  at  www.rpsgb.org/practice. 

The  document  outlines  the  steps 
pharmacists  and  technicians  need 
to  take  when  reporting  health 
professionals'  poor  practice  (C&D, 
April  16,  p12). 
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ESPS  fees 

Essential  Small  Pharmacy  Scheme 
payments  have  changed  since 
April's  Drug  Tariff  was  printed,  PSNC 
has  said.  The  main  changes  are: 

•  Target  payment  set  at  C57.021 , 
reflecting  pharmacies  dispensing 
2,200  items  per  month,  and  £4,310 
maximum  monthly  payment 

•  ESPS  pharmacies  are  to  open 
over  40  hours  per  week,  unless 
directed  by  the  PCT 

•  Pharmacies  opening  between  35 
and  40  hours  per  week  will  receive 
full  ESPS  payment.  Those  opening 
less  than  35  hours  are  to  agree  hours 
with  PCTs  by  June  30  to  receive  pro- 
rata payment  from  October  1 . 

For  more  information:  

www.psnc.org.  uk/index.php  ? 
type=more_news&id=  1 748&k=3 

DDA  toolkit 

A  resource  kit  to  help  pharmacists 
assess  patients  who  need  support 
under  the  Disability  Discrimination 
Act  has  been  launched. 

Containing  guidance  for 
healthcare  staff  to  identify  patients 
requiring  help  with  medication  and 
improving  compliance,  the  toolkit  is 
at:  www.primar}'carecontractmg. 
nhs.uk/98.php 


Health  Committee  backs 
new  contract  proposals 


by  Adrienne  de  Mont 

The  Scottish  Parliament's  I  lealth 
Committee  is  supporting 
proposals  for  provision  of  planned 
pharmaceutical  sen  ices. 

If  properh  implemented,  the 
Scottish  Executive's  proposals 
could  ensure  "a  wide  range  of 
pharmaceutical  sen  ices 
throughout  Scotland  on  the  basis 
of  the  needs  of  indn  idual 
communities",  the  Committee 
said  in  its  Stage  1  report  on  the 
Smoking,  I  lealth  and  Social  Care 
(Scotland)  Bill  last  week.  The  Bill 
was  due  for  debate  in  the  Scottish 
Parliament  this  week 

All  those  who  gave  evidence 
supported  the  provisions  of  Part  3 
of  the  Bill,  which  relates  to 
pharmaceutical  services,  with 
pharmacy,  bodies  warning  that  the 
detail  would  be  important  in 
regulations  clarifying  the  specific 
nature  of  services. 

The  Committee  has 
recommended  that  the  Executive 


actively  engage  w  ith  professional 
bodies,  patient  representatives  and 
health  boards  when  considering 
the  specifics  of  the  new  system, 
and  Executive  officials  have 
agreed  to  provide  the  draft 
regulations  to  the  Committee  for 
Stage  2. 

The  Executive  and  SPGC  have 
ahead}  formally  agreed  the  new 
contract  framework. 

T  he  Committee  also 
recommends  that  the  Executive 
agrees  national  service  criteria  and 
guidelines  with  the  key 
stakeholders,  after  the  Scottish 
Pharmaceutical  General  Council 
and  1  lighland  NT  IS  Hoard  said 
there  was  a  need  for  consistency 
in  service  delivery  across  all  health 
board  areas. 

The  cost  of  delivering  any  new 
or  enhanced  sen  ices  w  ill  depend 
on  each  board's  plan,  but  a 
financial  memorandum  estimates 
revenue  provision  of  around 
£85,000  if  a  full  range  of 
pharmaceutical  ser\  ices  is  to  be 


delivered,  plus  £30,000  to 
£85,000  for  fitting  out  premises. 
\  further  £500,000  would  be 
needed  to  support  staffing  in 
health  boards  and  £10,000  for 
initial  development  cosis  ol 
"virtual"  pharmaceutical  lists 

Part  4  of  the  Hill  strengthens 
the  disciplinary  powers  over 
famih  health  service  practitioners 
and  introduces  a  new  case  for 
disciplinary  action  of 
"unsuitability  b\  reason  ol 
professional  or  personal 
misconduct".  Vnyone  barred 
from  practising  for  one  health 
board  will  be  barred  from 
practising  tor  .ill 

T  he  Committee  recommends 
that  the  Executive  should  strive  to 
ensure  that  the  Hill's  requirements 
are  harmonised  with  those  ot  the 
professional  regulatory  bodies  and 
that,  when  different  professionals 
are  suspended,  their  treatment 
should  be  equitable. 

For  more  information:  

www.scottish.parliament.uk 


'Pharmacy 
Finance'  out 
this  week 

This  week's  issue  of  CiZD 
includes  our  new  book.  Pharmacy 
Finance,  written  b\  pharmacy  tax 
and  accountancy  expert  \.nne 
1  lutchmgs. 

The  book,  sponsored  b\ 
\ucare,  contains  the  Hi  articles 
that  have  appeared  in  C.i5f)  over 
the  past  year  m  expanded  format. 
The  topics  covered  include  the 
financial  aspects  ot  buying, 
running  and  selling  a  pharmacy 
business,  dealing  with  the  Inland 
Revenue,  and  tax  implications  for 
the  famih  as  well  as  the  business. 

Additional  copies  of  the  book, 
priced  £12. W  each,  are  available 
by  sending  a  cheque,  made  payable 
to  CMP  Information  Ltd,  to  Man 
Prebble,  Pharmacy  Projects,  CMP 
Information  Ltd.  Sovereign 
House.  Sovereign  Wav.  Tonbridge, 
Kent  TN9  1R\\. 
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Paediatric  drug  patent 
extension  plans  contested 


European  generics 
manufacturers  have  warned 
against  last-tracking  a  draft  EU 
law  that  would  allow  big  pharma 
to  enjoy  an  extra  six  months' 
patent  protection  for  medicines 
aimed  at  children. 

Speaking  at  a  recent  press 
conference,  Greg  Perry,  director- 
general  of  the  European  Generic 
Medicines  Association  (EGA) 
said  that  while  the  Association 
broadly  welcomed  last  year's  EU 
directive  to  boost  paediatric 
medicine  development,  some  of 
the  proposed  incentives  within  the 
directive  need  rethinking. 


Currently,  over  half  of  all 
medicines  administered  to 
children  have  not  been  tested 
specifically  tor  use  in  child 
populations,  prompting  EU  chiefs 
to  draw  up  a  number  of  incentives 
to  stimulate  medicine  research 
and  development  in  this 
population  group 

However,  the  association 
believes  that  the  proposed  six- 
month  period  of  additional  patent 
exclusivity  is  too  much,  especially 
for  'blockbuster'  drugs. 

'Although  it  may  be  acceptable 
to  grant  |  this]  to  compensate  for 
additional  costs,  the  protection 


should  be  reasonable  -  reflecting 
the  cost  of  the  trials  -  and  should 
not  be  unnecessarily  expensive  for 
healthcare  budgets,"  said  the 
association. 

Instead,  the  EMA  has  called  for 
specific  measures  to  promote  the 
development  of  off-patent 
medicines,  especially  for  small 
paediatric  populations,  including 
an  EU  paediatric  research  f  und 
specifically  for  off-patent 
medicines. 

It  said:  "The  off-patent  sector 
has  been  identified  as  most  in 
need  of  support  of  new 
investigations  for  children."  AC 


Nucare  convention  line  up 


Delivering  the  new  pharmacy 
contract  in  England  and  Wales 
w  ill  be  the  main  topic  of 
discussion  at  Xucare's  10th  annual 
convention  next  weekend. 

Geoff  Mackay,  customer 
technology  controller  at  AAH 
Pharmaceuticals,  will  speak  on  the 
role  of  pharmacy  computer 
systems  under  the  new  contract, 
and  Trevor  Gore,  pharmacy 


development  manager  at  Reckitt 
Benckiser,  will  discuss  the  skills 
needed  to  conducted  medicine  use 
reviews. 

Nucare  will  also  launch  an 
essential  management  skills 
training  programme  for 
pharmacists  at  the  conference 
w  hich  is  being  held  in  Bristol 
from  May  6  to  8.  Details  from 
Aamna  Khan  on  0208  731  2525. 


Workshop 
no  risks 


MPS  Risk  Consulting  in  Leeds  is 
running  workshops  on  risk 
management  to  help  pharmacists 
meet  the  clinical  governance 
targets  of  the  new  pharmacy 
contract.  The  three-hour 
workshop  explains  the  roles  of  risk 
management  systems  in  protecting 
patients  and  staf  f. 

For  more  information:  

annys.  c  ole@mps.org.uk 
Tel:  01  13  241  0701 


Hospice  wins 
OSK  award 

1  lospice  of  the  Valleys,  a  palliative 
care  service  that  supports 
communities  in  South  Wales,  has 
won  £30,000  as  ov  erall  winner  of 
the  GlaxoSmithkline  IMPACT 
aw  ards. 

Run  in  conjunction  with  the 
King's  fund,  the  awards  provide 
£200,000  in  grants  to  acknowledge 
the  work  of  organisations  that 
demonstrate  excellence  in 
community  health  serv  ices. 


":0 

EU  directive 
gains  support 

Community  pharmacy's  campaign 
to  ensure  that  it  is  excluded  from 
EU  legislation  aimed  to  free  the 
av  ailability  of  services  including 
health  has  won  further  support. 

The  European  Parliament 
rapporteur  Evelyne  Gebhardt  has 
requested  that  health  is  excluded 
from  the  directive,  in  the  first  part 
of  her  draft  report  on  the 
proposed  legislation,  the 
Pharmaceutical  Group  of  the 
European  Union  has  said. 

In  place  of  the  directive's 
'principle  of  country  of  origin'  - 
where  service  providers  would  be 
subject  to  the  laws  of  the  country 
in  which  they  originated  rather 
than  where  the  services  were 
provided  -  Mrs  Gebhardt  has 
proposed  a  system  of  mutual 
recognition,  PGEU  says. 


Bfitl 


Belgian  legislation  due  in  Jul}  will 
allow  pharmacists  to  substitute 
generic  medicines  for 
prescriptions  calling  for  branded 
medicines. 

The  law  will  only  apply  if  the 
product  has  been  prescribed  by  its 


taon  in 


recommended  international  non- 
proprietary name  (rINN),  said  the 
Pharmaceutical  Group  of  the 
European  Union.  Where  products 
,n  e  prescribed  bj  the  brand  name, 
pharmacists  will  dispense  the 
branded  product,  it  added. 


This  week's  question: 

Do  you  think  pharmacies  should  be 
the  key  source  of  pet  medicines  in 
the  community? 

Yes,  pharmacists  are  the 
medicines  experts 

No,  pharmacies  should  be 
part  of  the  supply  route 

No,  pharmacies  should  only 
deal  with  human  medicines 

You  have  until  noon  on  May  3  to 
vote  at  www.dotpharmacy.com.  We 
will  publish  the  results  in  C&D 
on  May  7. 


6  30  April  2005  Chemis' 


Essential  Information 
Product  Name:  Zocor  Heart-Pro® 
1 0mg  tablets.  Presentation:  Peach- 
coloured,  oval-shaped  tablets 
containing  simvastatin  1 0mg. 
Indications:  To  reduce  the  risk  of  a 
first  major  coronary  event  (non-fatal 
myocardial  infarction  and  coronary 
heart  disease  (CHD)  deaths)  in 
individuals  who  are  likely  to  be  at 
moderate  risk  (approximately  10-15% 
1 0  year  risk  of  a  first  major  event)  of 
CHD.  Dosage  &  Administration: 
Take  one  10mg  tablet  daily  at  night. 
Not  recommended  for  paediatric 
use.  Contraindications: 
Hypersensitivity  to  simvastatin  or  any 
of  the  excipients;  previous  history  of 
muscular  toxicity  with  a  statin  or 
fibrate;  indwiduals  already  taking 
prescription  cholesterol  lowering 
drugs;  concomitant  administration 
of  potent  CYP3A4  inhibitors  (e.g. 
itraconazole,  ketoconazole,  HIV 
protease  inhibitors,  erythromycin, 
clarithromycin,  telithromycin  and 
nefazodone);  active  liver  disease  or 
unexplained  persistent  elevations  of 
serum  transaminases;  pregnancy 
and  breast-feeding;  women  of 
childbearing  potential.  Precautions: 
Zocor  Heart-Pro5  is  not  intended  for 
individuals  who  are  known  to  have: 
existing  coronary  heart  disease, 
diabetes,  history  of  stroke  or 
peripheral  vascular  disease,  familial 
hypercholesterolaemia.  Individuals 
wrth  hypertension  should  consult 
their  doctor  before  undertaking 
treatment.  Individuals  with  a  fasting 
LDL-cholesterol  level  of  5.5  mmol/l 
or  greater  should  consult  their 
doctor.  All  individuals  must  be 
advised  of  the  risk  of  myopathy  and 
told  to  stop  taking  Zocor  Heart-Pro 
if  they  experience  unexplained 
generalised  muscle  pain,  tenderness 
or  weakness.  People  aged  >70 
years  or  with  hypothyroidism,  renal 
impairment,  personal  or  family 
history  of  hereditary  muscle  disorders 
should  not  take  Zocor  Heart-Pro" 
except  on  medical  advice.  Product 
should  be  used  with  caution  and 
under  medical  supervision  in  people 
who  consume  substantial  quantities 
of  alcohol  and/or  have  a  history  of 
liver  disease.  If  treatment  with 
itraconazole,  ketoconazole, 
erythromycin,  telithromycin  or 
clarithromycin  is  unavoidable, 
therapy  with  Zocor  Heart-Pro 
should  be  suspended  during  the 
course  of  treatment.  Concomitant 
use  with  other  less  potent  inhibitors  of 
CYP3A4,  e.g.  ciclosporin.  Individuals 
with  rare  hereditary  problems  of 
galactose  intolerance,  the  Lapp 
lactase  deficiency  or  glucose- 
galactose  malabsorption  should  not 
take  this  medicine.  Side  Effects: 
Most  commonly  reported  side 
effects  were:  abdominal  pain, 
constipation,  flatulence,  asthenia, 
headache.  The  following  side  effects 
have  also  been  reported:  anaemia, 
paraesthesia,  dizziness,  peripheral 
neuropathy,  dyspepsia,  diarrhoea, 
nausea,  vomiting,  pancreatitis, 
hepatitis/jaundice,  rash,  pruritus, 
alopecia,  myopathy,  itiabdomyolysis, 
muscle  cramps,  myalgia.  Apparent 
hypersensitivity  syndrome  has  been 
reported  rarely.  Increases  in  serum 
transaminases,  alkaline  phosphatase 
and  serum  CK  levels.  Legal 
Category:  P.  PL  Number:  PL 
13249/0039.  PL  Holder  McNeil 
Limited,  Saunderton,  High 
Wycombe,  Buckinghamshire,  HP14 
4HJ.  Packaging  Quantities:  28 
tablets.  Price:  £12.99  (RRP).  Date 
of  Preparation:  December  2004. 


This  45  year  old  doesn't  f 

need  a  cholesterol  test  jj 

to  tell  him  he  needs  J 

Zocor  Heart-Pro®  ^ 


f  he  took  a  cholesterol  test,  he'd  Only  find  out  how 
nuch  cholesterol  he  has  in  his  blood  today.  Yet  the 
act  that  he  is  45  and  overweight  automatically  p 
lim  at  moderate  risk  of  a  heart  attack,  reflecting  ho; 
narrowed  his  arteries  are  likely  to  be. 


rhere  is  no  clinical  requirement  for  a  cholesterol  test 
Defore  you  recommend  Zocor  Heart-Pro®.  By  using 
the  Zocor  Heart-Pro®  customer  questionnaire  you 
zan  easily  identify  his  age  and  other  risk  factors  that 
will  put  him  at  moderate  risk  of  a  heart  attack.  This 
will  tell  you  whether  Zocor  Heart-Pro®  is  right  for  him. 
Cholesterol  testing  is  useful  to  monitor  his  cholesterol 
lowering  success  when  taking  Zocor  Heart-Pro®  but  it 
is  not  required  before  recommending. 

Zocor  Heart-Pro®  reduces  the  risk  of  a  heart  attack.  It 
is  proven  to  significantly  reduce  the  'bad'  (LDL) 
cholesterol  the  body  produces,  helping  to  reduce 
Harmful  furring  up  in  arteries,  something  that  increases 
with  age.  That's  why  he  needs  Zocor  Heart-Pro®,  as 
aart  of  a  healthy  heart  programme. 


McNeil 


r 


©  tablets 


company 


For  further  information  and 
transfer  orders,  please  go  to 
www.comedis.co.uk 


Simvastatin 


Healthy 
Heart  Proa"" 

www.heartpro.co.u 


SOS  vows  to 
examine  fees 


Newly  elected  SOS  Council 
members  have  pledged  to  put 
members'  concerns  about  the 
restructured  Register  of 
Pharmaceutical  Chemists  and 
retention  fees  to  the  top  of  the 
agenda  once  meetings  resume. 

This  year,  a  third  of  the  18 
motions  submitted  for  debate  at 
the  forthcoming  Royal 
Pharmaceutical  Society's  branch 
representatives'  meeting  are 
concerned  with  the  new  Register 
and  fee  structure.  Three  relate  to 
retired  pharmacists  and  three  to 
the  retention  fee.  Of  the 
remaining  motions,  local  Society 
organisation,  education  and 
training,  and  the  system  for 
prescription  charge  exemption  are 
key  issues. 


As  one  of  the  Save  Our  Society 
candidates  elected  to  Council, 
North  East  London  pharmacist 
Shiv  Bagga  has  pledged  to  address 
both  the  structure  and  scale  of 
tees  and  the  issue  of  practising 
and  non-practising  categories. 

He  said:  "Council  is  already 
very  wary  that  members  are 
unhappy  and  we  will  take  this  on 
board.  We  know  we  have  to 
restructure  the  tees  in  a  way  that 
allows  everyone  to  belong  to  the 
profession  and,  hopefully,  bring 
back  into  the  told  some  of  the 
really  important,  older  members 
that  have  left. 

"  The  Society  has  already 
announced  proposals  to  review  the 
fees  and  we  will  make  sure  that 
this  is  not  left  on  the  back  burner. 


That  was  the  platform  on  which 
SOS  candidates  were  elected  and 
we  know  we  have  to  fulfil  that 
manifesto  by  taking  action  where 
it  is  appropriate." 

fellow  SOS  candidate  John 
Gentle  has  also  vowed  to  support 
the  SOS  election  platform. 

The  Shropshire  pharmacist 
said:  "While  we  all  recognise  that 
the  Society  has  to  raise  money 
from  registration  fees,  the 
majority  ot  members  do  not  agree 
that  the  new  fee  structure  is  the 
right  wav  to  go. 

"It  cannot  be  fair  that  retired 
members  doing  only  the  odd 
locum  should  pay  the  same  as  a 
locum  in  regular  work,  or  else 
lose  their  right  to  practise 
altogether.  AC 


AAI  i  Pharmaceuticals  has 
launched  a  new  contract  resource 
pack.  Navigating  the  new  world 
(£2Sj  contains  practical  advice, 
action  lists  and  templates  that 
pharmacii  fs  can  use  to  meet  the 
requitt  ments  for  essential, 
advanced  and  enhanced  services. 
It  includi  i     tailed   uidelines  to 
help  pharmacists  implement 
standard  operating  procedures  for 
each  service  the  ; 
AAH  has  also  laun<  hed  a 


training  CD-Rom  to  help  meet 
the  new  contract's  clinical 
go\  ernance  requirements. 

Developed  with  De  Montfort 
University's  School  of  Pharmacy, 
it  addresses  clinical  audit,  critical 
incident  analysis,  risk 
management  and  root  cause 
analysis.  Updates  will  cover 
further  aspects  of  the  contract. 

Director  of  marketing, 
Mandeep  Mudhar,  adv  ised 
pharmacists  to  think  caret ulh 


about  their  own  local  needs  before 
implementing  new  solutions. 

"The  table  about  the  tortoise 
and  the  hare  is  very  appropriate. 
With  six  months  before  they  have 
to  be  compliant  [with  the  new 
contract]  pharmacists  have  time  to 
run  their  own  race  and  not  go  for 
the  first  solution  they  see. 

"It  is  vital  that  they  take  time  to 
think  things  through  and  ... 
choose  something  that  fulfils  their 
individual  requirements."  AdeM 


SCOTLAND 

Scotland  wins 
another  £250K 
for  care 
assessments 

Scottish  contractors  are  to  be  paid 
£250  for  ev  ery  10  pharmaceutical 
care  assessments  for  asthma 
and/ or  epilepsy  carried  out  during 
2005-06. 

The  money  comes  as  part  of  the 
Scottish  Executive  Health 
Department's  Pharmaceutical 
Care  Model  Schemes  (PCMS) 
programme  for  2005-06,  and  is  in 
addition  to  the  6.36  per  cent 
increase  in  global  sum  monies 
announced  in  November. 

The  new  funding,  which  totals 
£250,000  for  2005-06,  also  adds  to 
the  £\  million  already  available  for 
trail  elderly,  mental  health  and 
palliative  care  pharmaceutical  care 
schemes.  It  is  only  available  to 
contractors  who  have  satisfied  the 
requirements  of  NHS  Education 
Scotland  (NES). 

Commenting  on  the  funding 
win,  Frank  Owens,  SPGC 
chairman  said:  "These  schemes 
prov  ide  an  ideal  opportunity 
for  community  pharmacy  to 
showcase  pharmaceutical 
contribution  to  the  management 
of  chronic  disease." 


Co-op  goes  for 

weight 

management 

Eighty  Co-op  pharmacies  across 
the  UK  are  set  to  offer  structured 
weight  management  services. 

Pharmacists  will  provide  a  full 
weight  management  programme, 
including  taking  weight,  BMI  and 
waist  circumference,  and  adv  ising 
about  healthy  eating  and  exercise. 

Depending  on  local  community 
needs,  the  scheme  will  extend  to 
direct  prescribing  ot  Xenical  via 
patient  group  direction  or 
supplementary  prescribing. 

Roche  UK  is  funding  training 
materials  and  providing  a  team  of 
nurse  obesity  management 
advisers  who  vv  ill  assist  in  planning 
and  implementation,  and  facilitate 
links  between  pharmacists  and 
local  CPs. 

Co-Operative  Group  Pharmacy 
is  hoping  that  the  scheme  will 
eventually  be  funded  as  enhanced 
services  or  go  down  the  PGD 
route.  All  pharmacies  offer  basic- 
weight  management  advice  but 
this  will  gradually  be  extended. 
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It's  not  every  day  a  treatment  comes  al 
that  suits  almost  all  of  your  customers 

mm  i 
Full  Marks 


I  J 
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solution 


eliminates  head  lice 
&  their  eggs 


Full  Marks 

solution 


eliminates  head  lice 
&  their  eggs 
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TREATMENT 
T,ME 


•  quick  &  easy  treatment  Tiara 
■  head  lice  solution  &  comb  included 

•  low  odour 


treatment 


Why  Full  Marks  Solution  is  ideal 


For  you 

•  From  the  market  leader  in  head  lice  treatment 

•  Patented  toxin-free  combing  solution  -  cyclomethicone  +  isopropyl  myristate 

•  £1.5millionTV  support  from  2nd  May 

•  Great  range  of  eye-catching  POS 

•  It  will  attract  new  customers  -  57%  of  users  consider  non-insecticide  treatments 

•  Clinically  proven  status  satisfies  your  customers'  No  1  requirement  -  efficacy1 

•  Dual  positioning  can  increase  sales  opportunities  -  self-selection  in  main  store 
and  back  wall  for  recommendation 


ONLK 

iu  i  in  /_' 

TREATMENT 
TIME 


For  your  customers 

•  Clinically  proven  efficacy 

•  Offers  an  alternative  to  current  range  of  treatments 

•  10  minute  treatment 

•  Comes  complete  with  metal  tooth  comb  and 
combing  solution 

•  Dermatologically  tested  and  can  be  used  by  asthmatics 

•  No  unpleasant  smell 

•  Peace  of  mind  -  it's  from  the  leading  experts  in 
head  lice  treatment 


Full  Marks  Solution  100ml  (2  treatments)  PIP  code  312  -  5648  Consumer  SRP  £5.99  Trade  £20.49  (traded  unit  of  6) 
Full  Marks  Solution  200ml  (4  treatments)  PIP  code  312  -  5655  Consumer  SRP  £10.99  Trade  £  37.6 

References  1  I R I  sales  scanned  price  all  outlets  MAT  22  Jan  2005   2  Consumer  research  September  2002 


SSL 


SSL  International,  Venus,  1  Old  Park  Lane. 
Trafford  Park,  Manchester  M41  7HA,  UK. 
Full  Maries  is  a  registered  trademark  of  the  SSL  group. 


See  Full  Marks  Solution  on  TV  -  Monday  2nd  May 


SPGC  wins  extra 
vaccine  funding 


The  Scottish  Pharmaceutical 
General  Council  has  concluded  its 
negotiations  with  the  Scottish 
Executive  Health  Department  on 
the  purchase  and  supply  of 
influenza  vaccines  for  2005-06. 

New  arrangements,  with 
immediate  effect,  require  Scottish 
community  pharmacy  contractors 
to  spread  their  orders  for  the 
forthcoming  season  across  a 
minimum  of  three  manufacturers 
so  that  no  supplier  is  awarded 
more  than  a  third  of  the 
contractor's  business.  Similar 
measures  are  being  put  to 
dispensing  doctors.  The  action  is 
in  response  to  supply  chain 
difficulties  last  winter. 

frank  Owens,  chairman  of 
SPGC,  said:  "While  the 
difficulties  faced  last  winter  could 
not  have  been  anticipated, 
nevertheless  it  was  entirely 
prudent  that  SEHD  and  SPGC 
together  take  steps  to  minimise 
future  risk  exposure,  should 
similar  circumstances  arise  again." 

Contractors  w  ill  be  reimbursed 
the  net  invoiced  price  (the  invoice 
price  minus  any  discounts)  for 
vaccines  supplied.  They  will  also 


receive  a  flat  rate  handling  fee  of 
55p  per  vaccine  for  both  stock 
orders  and  prescriptions. 

In  addition  they  will  be  eligible 
for  a  risk  minimisation  fee 
payment  of  55p  per  vaccine.  This 
will  be  paid  on  submission  of  the 
appropriate  claim  form 
demonstrating  that  orders  have 
been  shared  equally  across  at  least 
three  manufacturers.  They  must 
also  meet  certain  conditions: 
O  they  must  be  able  to 
demonstrate  that  they  have  sought 
to  achieve  value  for  money  for 
NHS  Scotland 

~  pharmacists  must  complete  the 
processing  of  orders  received  by 
May  20,  2005 

O  adequate  and  appropriate 
ref  rigeration  of  the  vaccine  must 
have  been  maintained. 
Furthermore,  they  must  take 
appropriate  action  to  minimise  the 
risk  of  supply  shortfalls. 

Mr  Owens  said  this  combined 
fee  of  £\ .  10  per  vaccine  compared 
favourably  with  the  90p  paid 
last  year  and  reflected  the 
additional  work  required  in 
managing  the  risk  of  failed 
supply.  JE 


Technicians  complain  about 
RPSGB  certificate  layout 


The  RPSGB  is  to  review  the 
registration  certificate  issued  to 
pharmacy  technicians  following 
complaints  from  some  new 
registrants. 

According  to  Janet  Flint,  head 
of  support  staff  regulation  at  the 
RPSGB,  some  technicians  are 
disappointed  with  the  design  of 
the  certificate,  which  they  would 
like  to  be  distinctively  different 
from  the  one  issued  to 
pharmacists. 

Vis  Flint  said  concerns  have 


been  expressed  about  the  colour  of 
the  technicians'  certificate,  which 
is  blue,  and  the  layout. 

"There  are  currently  MOO 
registered  pharmacy  technicians 
and  most  will  have  been  sent  the 
certificate,"  she  said.  "The 
RPSGB's  priority  is  to  implement 
registrations  by  August;  after 
that  we  will  look  at  the  issues 
raised  by  some  registrants.  The 
cost  of  making  any  changes  would 
not  be  huge  and  it  would  be 
budgeted." 
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MMR  stocks 

The  Department  wrote  to  NHS 
managers  on  April  13,  warning 
that  MMR  stocks  were 
"extremely  low"  and  asked  them 
not  to  announce  or  publicise  local 
campaigns  until  they  received 
confirmation  that  supplies  of  the 
vaccine  were  available. 


Coming  soon 


CD  Chemist  Druggist  CD 
UTA 


Are  the 
new 

pharmacy 
contracts 
prompting 
you  to 
redesign 
your 
pharmacy? 

Are  you  relocating  or  expanding? 

If  so,  why  not  consider  entering 
your  new-look  pharmacy  into  the 
C&D  and  Ceuta  Platinum  Design 
Awards  2005.  The  leading  awards 
for  pharmacy  retail  design  in  the 
UK  will  be  launched  this  autumn 
and  will  highlight  the  best  in  shop 
design  in  the  UK  pharmacy  sector 
There  will  be  awards  for 
independent  and  multiple 
pharmacies,  including  £5,000  in 
prize  money,  and  the  work  of  the 
shop  design  team  w  ill  also  be 
recognised. 

Don't  miss  out!  To  register  your 
interest  call  Mary  Prebble  on 
01732  3772%  or  e-mail 
mprebble@cmpinformation.com. 
W  hen  the  awards  are  formally 
launched  in  September  you  will 
be  automatically  sent  an  entry 
form.  The  Platinum  Design 
Awards  are  sponsored  by  Ceuta 
Health  Care. 


Inbrief 


CPD  revamped 

The  Royal  Pharmaceutical  Society 
has  updated  its  continuing 
professional  development  support 
materials. 

In  addition  to  developing  more 
competences  for  pharmacists  and 
technicians,  the  Society  has  put 
together  10  case  studies  that  focus 
on  key  points  to  consider  when 
undertaking  CPD,  and  resolved  a 
printing  bug  contained  in  the  current 
CPD  Desktop  version. 

All  materials  are  available  by 
calling  020  7572  2540  or  via  the 
website  www.uptodate.org.uk. 

Nexphase  for  Scots 

A  number  of  pharmacies  in  Scotland 
are  trialling  a  version  of  Nexphase 
that  has  been  specifically  designed 
to  meet  the  needs  of  contractors 
north  of  the  border. 

Enigma  Health  says  the 
pharmacy  system  is  the  first  to 
include  all  Scottish  prescription 
types  and  formularies,  and  specific 
instalment  and  medicine  misuse 
dispensing  modules  as  standard. 

Pharmacies  in  Scotland  have 
previously  had  to  use  English 
systems  with  slight  modifications, 
said  the  company,  adding  that  the 
system  would  be  rolled  out  to  more 
pharmacies  in  June. 
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GlaxoSmithKline 

Consumer  Healthcare 


Drink? 


Or  think. 


•  RELIEVES  HEARTBURN  &  ACID  REFLUX 

•  ONCE  A  DAY 

•  ADVANCED  TREATMENT 

14  TABLETS 


omeprazole 


Help  them  enjoy  weeks  of 
freedom  from  recurrent  heartburn 


Zanprol'  Tablets,  taken  as  a  short  course  (2-4  weeks),  can  offer  weeks  ot  remission 
from  recurrent  attacks,1  giving  the  oesophagus  time  to  heal.  So  recommend  a  simple, 
short  course  of  Zanprol,  because  that's  the  kind  of  thinking  that  really  makes  sense. 


Product  Information.  Presentation:  Each  Zanprol 
10mg  Tablet  contains  10  mg  of  omeprazole  Uses: 
Relief  of  reflux-like  symptoms  (eg  heartburn).  Dosage: 
Adults  over  18  years  only  -  20  mg  once  daily  before  a 
meal.  May  be  reduced  to  10  mg  daily,  returning  to 
20  mg  if  symptoms  return.  Use  lowest  effective 
dose.  Contraindications:  Hypersensitivity,  pregnancy/ 
lactation.  Precautions:  Refer  to  doctor  if  no  relief  within 
2  weeks,  continuous  use  for  4  or  more  weeks  to  control 
symptoms,  aged  over  45  with  new  or  recently  changed 
symptoms,  unintentional  weight  loss,  anaemia, 
gastrointestinal  bleeding,  difficult  or  painful  swallowing, 
persistent  vomiting  or  vomiting  with  blood,  epigastric 
mass,  previous  gastric  ulcer  or  surgery,  jaundice,  any 
other  significant  medical  condition  (including  hepatic  or 


renal  impairment),  or  pre-endoscopy.  Interactions: 
Diazepam,  phenytoin.  warfarin,  ketaconazole. 
itraconazole,  cilostazol.  voriconazole,  digoxin, 
tacrolimus.  C-urea  breath  test  Side  effects:  Skin  rash, 
urticaria,  pruritus,  photosensitivity,  bullous  eruption, 
erythema  multiforme,  Stevens-Johnson  syndrome,  toxic 
epidermal  necrolysis,  alopecia  and  increased  sweating. 
Arthritic  and  myalgic  symptoms,  bronchospasm. 
diarrhoea,  constipation,  abdominal  pain,  nausea/ 
vomiting,  flatulence,  dry  mouth,  stomatitis  and 
candidiasis.  Increases  in  liver  enzyme  levels, 
encephalopathy  in  patients  with  pre-existing  severe  liver 
disease,  hepatitis  with  or  without  jaundice  and  hepatic 
failure.  Interstitial  nephritis  resulting  in  acute  rena!  failure, 
gynaecomastia.  impotence,  headache,  paraesthesia. 


Taste  disturbances,  mental  confusion,  agitation, 
depression,  aggression  biurred  vision,  blood  disorders, 
hyponatraemia.  vertigo,  anaphylactic  shock  and 
angioedema.  dizziness.  Iight-headedness.  feeling  faint, 
somnolence,  insomnia,  peripheral  oedema,  malaise  and 
fever.  Legal  Status:  P  Retail  Selling  Price:  14  Tablets 
£9.49.  Product  Licence  Number:  PL  14017  0059. 
Licence  Holder:  Dexcel-Pharma  Ltd.  1  Cottesbrooke 
Park.  Heartlands  Business  Park.  Daventry. 
Northamptonshire.  NN11  5YL.  Date  of  Preparation: 
November  2003. 

Reference: 

1.  Bardhan  KD,  Muller-Lissner  S.  Bigard  MA  st  al 
Br  Med  J  1999;  318:  502-507. 


Important.  If  no  relief  is  obtained  after  2  weeks,  or  if  continuous  treatment  for  more  than  4  weeks  is  required  to  control  symptoms,  refer  to  the  GP 


Heroin  addicts  get 
fix  on  the  NHS 


Pilot  schemes  starting  in  the 
summer  will  expand  the  number 
of  long-term  heroin  addicts  given 
injectable  diamorphine  if  they  fail 
to  respond  to  other  treatments 
such  as  methadone. 

Two  pilot  programmes  are 
starting  in  clinics  at  the  Maudsley 
I  lospital  in  Camberwell,  South 
East  London,  and  at  the  Trafford 
Substance  Misuse  Service  in  Sale, 
Manchester,  with  a  third  currently 
being  finalised. 

The  initial  funding  from  the 
Home  Office  is  for  the  projects  to 
run  for  approximately  IS  months. 

The  National  Treatment 
Agency,  set  up  by  the 
Government  in  2001  to  improve 
NHS  drug  treatment  services, 
said  if  the  pilots  were  successful, 
recommendations  including  wider 
prescribing  of  the  drug  to  addicts 
would  be  extended. 

There  arc  around  56,000 
registered  heroin  addicts  in 
Britain.  The  total  number  of  users 
is  thought  to  be  at  least  four  times 


that  figure,  according  to  the 
charity  Drugscope. 

An  agency  spokesman  said: 
"The  number  of  patients  to  be 
put  on  this  scheme  has  yet  to  be 
decided,  but  it  will  not  be 
thousands. 

"It  will  be  on  a  case-by-case 
basis  for  a  small  minority  of  hard- 
core users  who  have 
unsuccessfully  tried  other 
methods  of  treatment  such  as  oral 
methadone. 

"It  is  a  highlv  specialised  form 
of  treatment  delivered  by 
specialist  consultants  who  need  a 
Home  Office  licence  to  provide 
the  service.  It  is  not  and  will  not 
be  a  GP-led  service." 

Around  450  heroin  users 
receive  the  Class  A  drug  on 
prescription  and  around  3,000  are 
prescribed  methadone. 

In  the  1970s,  20  per  cent 
of  heroin  addicts  who  received 
NHS  treatment  were  given  the 
drug.  This  has  1  alien  to  less  than 
0.5  per  cent. 


Wyeth  products 


Technical  issues  at  Wyeth 
Pharmaceuticals  could  disrupt 
supplies  of  Ovranctte,  Minulet, 
Premarin,  Prempak-C,  Prostap  SR, 
Minocin  MR,  Premique,  Helimet 
and  \i  vantrone  contraceptive  pills 
in  the  short  term. 

Wyeth  commercial  operations 
manager  Richard  Huckle  says  the 
company  is  working  to  resolve  the 
situati 

Availabilit)  questions  should  be 
addrc.v  u  in  Customer  Services 
on  084:.  330  0509  while  Wyeth's 
Medical  Information  Department 
will  handle  treatment-related 
queries  on  0I<)2X  415330. 


E-learning  on 
coeliac  disease 

The  Coeliac  Disease  Resource 
Centre  is  offering  e-versions  of  a 
pharmacy  education  programme 
on  coeliac  disease  and  the  gluten- 
free  diet. 

Supported  by  Glutafin,  the 
programme  consists  of  three 
units:  coeliac  disease;  common 
associated  health  problems;  and 
diabetes  and  weight  control  in 
coeliac  disease. 

All  three  modules  have  been 
awarded  the  NPA  Training  Seal. 
The  training  material  can  be 
j  dow  nloaded  from  the  website 
i  www.cdrc.org.uk  using  the 
password  'cdrc'. 


Lambeth 

OUTLOOK 


Election  expectation 

Beverley  Parkin,  director  of  public  affairs  at 
the  RPSGB,  considers  the  prospects  for  the 
election  outcome 


The  general  election  is  an 
opportunity  to  press  home  the 
pharmacy  profession's  message  to 
candidates  in  all  three  countries  of 
Great  Britain. 

Over  recent  weeks  we  have  been 
working  with  our  members  locally 
to  promote  the  Society's  election 
briefing  and  help  make  the  most  of 
the  lobbying  and  media 
opportunities  on  offer.  Candidates 
from  all  parties  are  visiting 
pharmacies  to  hear  the  views  and 
experiences  of  the  profession. 
Many  pharmacists  are  keen  to 
know  just  w  hat  can  be  expected 
from  the  new  government. 

To  answer  that  we  must  turn  to 
the  manifestos,  of  which  Labour's, 
being  the  party  of  Government, 
sets  out  the  most  detailed 
programme  of  legislation.  The 
overriding  theme  is  familiar: 
Britain's  economic  success  must  be 
underpinned  by  increased 
spending  on  public  services  while 
those  services  should  continue  to 
undergo  reform  by  stepping  up 
choice  and  competition.  The 
Labour  campaign  also  faces  a 
paradox:  if  the  party  is  seen  to  be 
doing  too  well  in  the  polls  its  core 
voters  are  less  likely  to  turn  out. 
I  -abour  therefore  has  to  paint  the 
Tories  as  a  real  threat,  which  in 
turn  seems  to  raise  Labour's  poll 
rating  -  prompting  (you  guessed 
it)  the  core  vote  to  stay  al  home.  In 
effect,  the  better  they  do,  the 
worse  they  need  to  be  seen  to  be 
doing.  A  trick\  situation  which 
prompted  a  new  Labour  slogan: 
"If  you  value  it  -  vote  for  it." 

The  Conservative  manifesto 
takes  a  'tabloid'  approach  by 
highlighting  a  small  number  of 
populist  issues  but  does  not 
contain  a  specific  legislative 
programme.  The  slogan  "Are  you 
thinking  w  hat  we're  thinking?" 
seems  to  indicate  that  the 
Conservatives  and  the  voters, 
especially  the  "forgotten 
majority",  have  the  same  thoughts 
on  the  current  state  of  Britain.  In 
particular,  it  is  an  attempt  to  show 
that  the  Conservative  Party  is  in 
touch  with  the  worries  and 
concerns  of  hard  working  citizens. 


\ 


The  Liberal  Democrat 
manifesto  is  guided  by  the  key 
party  principles  of  freedom, 
fairness  and  trust.  Charles 
Kennedy  wants  his  to  be  seen  as 
the  most  socially  progressive  party. 
They  are  keen  to  emphasise  that 
their  policies  are  fully  costed  and 
that  the  money  is  available  through 
progressive  taxation  to  pay  for 
initiatives  such  as  free  long-term 
care  or  the  abolition  of  tuition 
fees.  They  seek  to  portray 
themselves  as  a  party  that  is  honest 
about  taxes,  spending  and  cuts. 

What  has  made  this  election 
different  has  been  t he- 
Conservative  Party.  Michael 
I  Iow  ard's  leadership  has  focused 
them.  The  recruitment  of  Lynton 
(  iosb\,  ad\  iser  i<>  the  Uistralian 
Prime  Minister  John  How  ard,  has 
sharpened  and  honed  the  Tories' 
messages  in  a  way  that  appeared  to 
be  winning  them  significant 
support.  If  the  Tories  lose  -  and 
the  polls  indicate  a  Labour  victory 
is  likely  -  there  will  be  a  w  idescale 
reassessment.  'One  More  Heave' 
w  ill  not  be  a  campaign  option  in 
the  future,  particularly  as  Labour 
will  enter  a  2009  poll  with  (most 
probably)  Gordon  Brown  at  the 
helm. 

But  a  Labour  win  will  leave 
many  parliamentarians  on  the  left 
closely  watching  the 
Government's  actions.  A  smaller 
majority  may  spell  trouble,  but  a 
large  majority  could  leave  a 
significant  part  of  the  party  feeling 
disenfranchised  and  ignored. 

'Choice'  has  been  the  mantra  in 
the  health  sector  for  many  years 
now.  And  on  May  5,  choice  is  what 
we  have. 
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Navigating  the 
New  World 


The  New  Pharmacy  Contract 

Do  you  have  what  it  takes 
to  succeed?  We  do! 


We'll  provide  the  direction,  the  expertise  and  the  systems... 
...while  you  get  on  with  the  business  of  caring  for  the 
health  of  the  people  in  your  community. 

Contact  AAH  today  and  we'll  support  you  all  the  way  with 
two  more  indispensable  services  from  the  experts.... 

Navigating  the  New  World:  the  indispensable  step-by- 
step  guide  to  the  new  pharmacy  contract,  with  regular 
updates. 

Clinical  Governance  CD-ROM:  all  the  tools  you  need  to 
ensure  you  meet  and  exceed  the  clinical  governance 
requirements  relating  to  service  quality. 

Make  sure  you  have  what  it  takes  to  succeed  by  completing 
and  returning  the  form  below  without  delay  to: 

Professional  Services  Team, 

AAH  Pharmaceuticals  Limited,  Sapphire  Court, 

Walsgrave  Triangle  Business  Park,  Coventry  CV2  2TX 


AAH 


INDISPENSABLE  STRATEGIC  SUPPORT,  PRODUCTS  &  SERVICES 


AAH  Customers 
Order  form 

Branch  No. 

Account  No 

Contact  Name 

Contact  Tel.  No. 

Fax  No 

Email  Address 

Please  tick  your  requirements 

Navigating  the  New  World:  Guide  to  the  New  Pharmacy  Contract 
(cost  £25) 

Clinical  Governance  CD-ROM  (cost  £20) 
Please  allow  28  days  for  delivery. 


Non  AAH  Customers 
Information  request 

I  would  like  an  AAH  Business  Manager  to  make  contact  and  advise 
me  how  AAH  can  help  support  my  business. 

Contact  Name 

Contact  Tel.  No. 

Fax  No. 

Email  Address 

Pharmacy  Name 

Pharmacy  Address 

Post  Code 


Scholl,  the  UK's  first  choice  for  footcare*,  have  over  100  years  of  experience  in  providing  science-based  innovations 
that  improve  the  health,  well-being  and  comfort  of  millions  of  people  worldwide. 

Mow  we've  taken  a  fresh  approach  to  our  comprehensive  range.  New  products  and  clear  pack  designs  make  the 
Schoil  range  the  most  distinctive  and  extensive  footcare  brand  in  Pharmacy  -  offering  your  customers  even  more 
mom  to  choose  Scholl. 

reshstep  range  Scholl  Flight  Socks  s^^^^^^^^^^^^^ffl^^^B 


MEW  Freshstep  Crackling  Ice 


ur 


Add  to 
websitt 


FOR  and  it's  clear  why  your  Scholl  sales  will  be  sensational  this  summer!  Please  visit  o 
c  Ji  co  uk  for  further  information. 


Our  question  to 
pharmacists  this 
week  was: 
Which  political 
party  do  you 
think  should  get 
the  community 
pharmacy  vote? 


"  Fliey  all  seem  as 
bad  as  each  other" 

Anonymous, 
Folkestone 


"The  only  issue  I've 
seen  relating  to 
community 
pharmacy/  is 
prescription  charges 
,,;mid  "  ih'mk  ithat  was 
the  Green  Party,  but 
!  don't  know  if  I'd 
vote  for  them" 

Fiona  Beaton,  Skye 

Our  online  poll  at 
www.  dotpharmacy.  com 
said... 

Hjl  I  U% 

Conservative 


Labour 


% 


Liberal  Democrats 
Other 


Comment 


from  the  Editor 

Scotland's  decision  to  cut  the  reimbursement 
prices  of  generic  medicines  by  £30  million 
should  not  come  as  too  much  of  a  surprise. 

The  review  of  the  generic  supply 
arrangements  to  the  NHS  carried  out  by 
England's  Department  of  Health  was 
conducted  on  behalf  of  all  UK  health 
departments.  The  results  of  this,  coupled 
with  the  data  from  the  cost  inquiries,  has 
highlighted  to  the  health  departments  that 
contractors  have  needed  to  use  profits  from 
purchases  to  support  the  inadequate 
remuneration  from  fees. 

England  and  Wales  are  removing  a  total  of 
j£600m  from  the  supply  chain,  through  a 
j£300m  Drug  71//7//'re-calibration  and  £300m 
from  cutting  the  price  of  four  key  generic 
molecules.  Scotland  has  now  indicated  its 
intention  to  follow  suit.  Only  Northern 
Ireland  remains  to  announce  its  plans. 

This  increased  transparency  has  both 
benefits  and  drawbacks.  Contractors  no 
longer  fear  being  exposed  by  a  national  media 
campaign  accusing  them  of  profiteering.  But, 


conversely,  there  is  no  knowing  how  future 
governments  will  feel  about  the  j£500m  worth 
of  profit  remaining  in  generics. 

Scotland's  actions  are  a  temporary  measure. 
The  shuffling  of  money  that  is  taking  place 
there  is  under  the  existing  contractual 
arrangements.  While  there  is  a  definite  feeling 
that  the  Scottish  Executive  Health 
Department  is  committed  to  pharmacy,  the 
funding  arrangements  for  future  years  cannot 
therefore  be  guaranteed. 

I  lealth  may  be  a  devolved  matter  in 
Scotland,  but  the  UK  Government  is  up  for 
re-election  at  the  moment.  If  the  next 
chancellor  finds  he  or  she  has  to  reign  in 
spending,  pharmacy  contractors  across  the 
UK  might  be  an  easy  target. 

Vote  wisely  on  Thursday. 

The  funding 
arrangements  for 
future  years  cannot 
be  guaranteed 


Yourviews 


m  E-mail  your  views  to  chemdrug  (3)  cmpinformation.com 


Phil  Sketchley  calls  for  proper  use  of  medicines  for  animals 

Curb  your  animal  instincts 


The  draft  Veterinary  Medicine 
Regulation  provides  an  ideal 
opportunity  to  ensure  all  animals 
benefit  from  fully  authorised 
animal  medicines. 

The  National  Office  of  Animal 
1  lealth  has  suggested  changes  to 
the  proposed  regulation  that 
would  curtail  the  supply  and 
advertising  by  wholesalers  of 
medicines  for  use  in  animals 
(which  happen  to  have  an 
authorisation  for  use  in  humans) 
-  unless,  of  course,  there  is  no 
suitable  alternative. 

An  alternative  solution  would 
be  that  the  only  person  able  to 
dispense  a  human  medicine  would 
be  a  pharmacist  -  as  long  as  the 
vet  does  not  need  to  administer 


the  medicine  himself. 

We  need  to  be  clear  we  are  not 
talking  about  generic  animal 
medicines.  The  veterinary 
medicines  industry  has  no 
concerns  about  the  use  of  licensed 
veterinary  generic  medicines  — 
those  which  have  a  full  veterinary 
marketing  authorisation,  after 
undergoing  full  bio-equivalence 
within  the  proper  regulatory 
process,  as  controlled  by  the 
Veterinary  Medicines  Directorate. 

Our  concern  is  the  use  of 
human  medicines  to  treat  animals 
which  have  not  been  evaluated  for 
safety,  efficacy  and  quality  in  the 
target  animal  species.  In  situations 
where  a  human  medicine  is  the 
only  option  for  a  vet  to  treat  an 


animal  we  would  not  wish  to  see 
the  vet's  ability  to  treat  using 
these  medicines  hampered. 

It  is  when  there  is  a  licensed 
animal  medicine  available,  and  a 
vet  chooses  to  use  a  human 
alternative,  that  we  feel  the  animal 
and  its  owner  may  not  be  getting 
the  best  deal.  Tablets  which  have 
been  developed  for  the  human 
digestive  system  have  a  density, 
and  often  a  sugar  coating,  which 
have  not  been  tested  for  safety  or 
efficacy  in  dogs  or  cats.  We  are 
urging  the  VMD  to  stamp  out 
this  illegal  use. 

Phil  Sketchley  is  the  chief  executive 
of  the  National  Office  of  Animal 
Health. 
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TOPICAL  REFLECTIONS 


Branch  reps'  narrow  focus 

The  motions  for  next  month's  branch  representatives'  meeting  are  an  interesting  snapshot  of  what's  on 
members  minds,  but  also  a  reflection  of  the  makeup  of  the  Society's  branches.  Contributions  range  from 
pertinent  to  irrelevant  and  even  plain  daft.  I  don't  know  how  often  any  of  these  motions  result  in  action 
from  the  Society  but  suspect  the  branches'  traditional  day  out  simply  gives  the  appearance  that  Council 
listens  to  the  great  unwashed. 

A  quick  glance  at  the  motions  suggests  that  the  majority  of  branch  members  are  \er\  old  and  regular 
contributors  to  the  letters  pages  of  the  Pharmaceutical  Journal.  Of  the  18  motions  for  consideration,  four 
relate  to  registration  fees  (the  hottest  topic  for  discussion  by  pharmacists  for  ages)  and  three  relate  to  the 
Society's  treatment  of  members  over  60  years  old.  In  fact  Leicester  and  Rutland  and  Bolton  branches  want 
to  discuss  the  rights  of  members  who  have  been  on  the  register  for  50  or  60  years. 

I  would  imagine  that  the  Society  is  quite  pleased  with  its  hike  in  retention  fees,  having  simultaneously 
streamlined  the  Register  and  boosted  its  annual  income  by  over  £1  million  (C&D, .  lpnl  23,  1  would 
like  the  fee  to  be  reduced  as  much  as  anyone  but  if  the  Society  still  hasn't  reacted  to  its  members'  obvious 

unhappiness  over  the  price  hike  I  suspect  that  it  never  will. 

This  continual  griping  from  these  elderly  part-time  locums  over  the 
retention  fee  makes  me  wonder  whether  they  are  under-selling 

themselves.  It  only  takes  two  day's  locuming  at  the  standard 
rate  each  year  to  pay  the  fee.  If  these  pharmacists  are 
working  less  than  two  days  a  year  then  they  probably 
shouldn't  be  practising  in  the  first  place.  Admittedly  there's 
not  much  profit  in  such  rare  locums  but  if  someone  is 

working  that  occasionally  they're  obviously  doing  it 
for  'fun'  rather  than  to  earn  a  living. 
The  British  Pharmaceutical  Students' 
Association  is  as  keen  and  idealistic  as  ever,  managing 
to  submit  two  motions  for  consideration.  It  always 
seems  to  want  its  degree  course  changed,  but  then  it 
should  be  constantly  reviewed  to  keep  pace  with 


changes  in  practice.  Perhaps  the  powers  that  be 
need  reminding  of  this  by  those  at  the  sharp 
end.  The  students  also  want  the  prescription 
charge  system  reviewed.  Well  don't  we  all, 
but  the  realists  among  us  accept  that  there  is 
no  ideal  solution. 
Council  should  consider  West  Metropolitan's  motion  seriously 
even  if  it  is  the  only  one  that  it  does.  If  the  number  of  pre-registration 
placements  does  not  match  the  number  of  graduates  the  ramifications 
for  the  profession  are  huge.  Despite  its  'nothing  to  do  with  us'  attitude, 
Council  must  exert  some  influence  here  to  avert  a  crisis. 

Too  much  sea  air  seems  to  have  affected  the  Brighton  branch's  thinking, 
suggesting  that  it  should  be  mandatory  for  all  locums  to  leave  their  contact 
details  at  branches  where  they  have  w  orked.  Pharmacy  managers  should 
always  have  contact  details  for  their  locums  and  those  that  don't  might  as 
well  walk  off  the  end  of  the  pier. 

The  end  of  rural  dispensing  feuds? 


L  pdated  regulations  for  dispensing  in  rural 
areas  should  remove  a  major  area  of  concern  or 
even  confrontation  for  rural  pharmacists. 
Dispensing  applications  from  both  GPs  and 
pharmacists  must  now  pass  a  'prejudice'  test 
to  ensure  new  services  do  not  damage  existing 
ones  from  the  other  profession.  And  GPs  will 
not  be  granted  a  dispensing  licence  if  they  are 
within  1.6km  of  a  pharmacy.  These  updated 


regulations  only  apply  to  England  and 
Scotland  however,  so  the  W  elsh  face  a  period 
of  uncertainty. 

While  I'm  pleased  that  many  of  my  colleagues 
can  sleep  more  soundly  I  will  miss  the  banter 
between  the  professions  over  who  is  best.  But 
perhaps  that  debate  is  over  and  now  we  can 
concentrate  on  how  best  the  professions  can 
w  ork  together. 


BlackBAG 

Are  you 
dressed  for 
success? 

In  1 X 1 X  Emil  ilc  I  ,'Empese 
reckoned  that  the  tic  "enables  one 
to  know  more  aboul  the  person 
w  ho  is  wearing  it".  In  2004  the 
l!\l  \  passed  a  motion  banning 
tics  from  hospital  wards  as  the} 
trailed  up  the  wounds  of 
successive  patients,  spreading 
VIRS  \  faster  through  a  P(  T  than 
you  can  sa\  'John  Reid', 

But  I  .mil  has  a  point,  w  hen 
asked,  patients  still  like  a  doctor  to 
look  like  an. . .  er. . .  doctor  \ i  the 
end  ol  a  morning  surgen  as  GP  in 
a  tiny  Irish  village  I  referred  a 
patient  to  the  Belfast  Cit\  hospital 
A&E  department  where  1  did  the 
afternoon  shift.  Sw  ishing  back  the 
cubical  curtains,  resplendent  in 
white  coat  avec  stethoscope,  m\ 
surprised  patient  exclaimed  "I'm 
so  sorry.  I  didn't  realise  you  were  a 
real  doctor." 

Dressing  down  for  Frida)  casual 
office  jobs  is  on  the  decline.  I 
remember  a  pharmacist  in  Wales 
who,  while  sporting  a  college  tie, 
wore  colourful  shorts  on  the  basis 
that  what  the  patient  doesn't  see 
doesn't  hurt  them.  In  these  days  of 

Patients  still 
like  a  doctor  to 
look  like  an  ... 
er  ...  doctor 

confidential  areas,  a  pair  of  beach 
knickers  ma\  not  go  down  so  well. 

Nowadays  it  is  difficult  to  tell 
the  difference  between  pollers  and 
doctors  in  A&E  thanks  to 
American  hospital  soaps  such  as 
I.R  w  here  everyone  wanders 
around  in  theatre  jammies.  Wh\  a 
porter  needs  to  carry  a  stethoscope 
round  his  neck  I  don't  know.  Mind 
you,  given  the  shortage  of  medical 
staff,  they  might  do  a  better  job  of 
resuscitation  and  get  your  lab  test 
off  pronto. 

People  do  like  to  know  who  they 
are  talking  to.  1  w  ore  bedroom 
slippers  in  A&E  for  years  until  a 
patient,  w  hen  asked  who  had 
admitted  her,  remarked:  "I'm  not 
sure,  he  didn't  have  a  badge  but  he- 
was  wearing  slippers!"  I  now  wear 
a  badge.  A  bug  badge. 

Dr  Ian  Banks  if  a  GP  practising  m 
A  orthern  Ireland 
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The  complete  Skills  for  the  Future  programme  is  now 
available  in  a  single  pack,  containing  20  learning 
modules  plus  the  assessment  CD-Rom. 

Order  now  using  the  form  below  to  get  yourself  on 
track  to  carry  out  Medicines  Use  Reviews. 


Skills  f o r  the  Future  -  Order  Form 


Course  materials  for  the  'Skills  for  the  Future'  programme  can 
be  ordered  from  Chemist  &  Druggist 

Send  your  order  to: 

Mary  Prebble,  Pharmacy  Projects,  CMP  Information  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TIM9  1  RW. 

Payment  may  be  made  by: 

A.  Cheque  (payable  to  CMP  Information  Ltd)  or 

B.  Credit/debit  card  (Call  01  732  377269  if  you  wish  to  order 
md  pay  by  credit  or  debit  card  over  the  phone). 

Number  of 

sh  to  order:  packs/CD-Roms 

VI  •  lule  pack  (20modules  +  assessment 
CD  :  ■  :  !)  it  £41  13  inc  VAT  each 


B.  Please  charge  my  credit/debit  card  for  £ 

Card  type  

Number  

Expiry  date  


Issue  no  (debit  cards)_ 


(Credit/debit  cord  payment  will  only  be  accepted  if  full  address 
plus  postcode  and  phone  number  are  supplied) 

Please  send  my  course  materials  to: 
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Pharmacy 


This  article  can  help  in  the 
following  areas  of  competence  as 
set  out  in  the  RPSGB's  CPD 
manual:  G1,  G2,  G4,  G5,  G6,  G14. 


Mary  I //en  describes  the  ease  of 
an  elderly  lady  whose 
antidepressant  needs  querying 


Marguerita  Thornton  is  in  her 
seventies.  While  cheeking  her 
repeat  prescription  you  notice 
that  she  is  taking  the  following 
medicines:  ranitidine  150mg  bd, 
warfarin  lmg  and  3mg,  digoxin 
I25mcg  daily,  simvastatin  40mg 
at  night  and  venlafaxine  M/R 
75mg  daily. 

From  her  patient  medication 
record  you  can  see  that  she  has 
been  on  these  medicines  for  some 
time.  Is  there  anything  you  may 
wish  to  discuss  with  Mrs 
Thornton  or  with  her  GP? 

What  do  we  know 
from  the  medicines? 

Mrs  Thornton  has  a  problem 
w  ith  her  heart.  She  is  taking 
digoxin,  w  hich  is  indicated  tor 
some  types  ot  cardiac 
arrhythmias,  particularly  atrial 
fibrillation  (AF),  and  for  heart 
failure.  Given  that  she  has  also 
been  prescribed  warfarin,  it  is 
quite  likely  that  she  has  AF  as 
warfarin  is  prescribed  for  those 
AF  patients  at  risk  of 
embolisation  to  help  to  reduce  the 
risk  of  stroke. 

She  is  taking  a  statin 
(simvastatin)  for  hyperlipidaemia 
and  an  H2-receptor  antagonist 
(ranitidine)  for  a  dyspepsia- 
related  condition.  We  do  not 
know  whether  this  is  related  to 
her  drugs,  tor  example 
simvastatin,  or  whether  she  could 
make  lifestyle  changes  to  reduce 
it.  Venlafaxine,  like  other  newer 
antidepressants,  can  cause 
dyspepsia,  particularly  when  first 
started.  It  may  even  be 
appropriate  for  the  GP  to 
consider  her  dyspepsia 
medication  at  her  next  review. 

More  importantly,  Mrs 
Thornton  is  taking  venlafaxine 
75mg  M/R  daily  together  with 
heart  medicines.  Venlafaxine  is 
indicated  for  depressive  illness  or 
generalised  anxietv  disorder.  She 


Changes  to  the  recommended  uses  of  venlafaxine  justify  a  second  look  at  the  way  it  is  being  prescribed 


is  taking  the  lowest  therapeutic 
dose.  A  serotonin  and 
noradrenaline  re-uptake  inhibitor 
(SNRI),  venlafaxine  is  not  as 
sedating  as  the  older,  tricyclic, 
antidepressants  and  lacks  the 
antimuscarinic  side  effects  of  the 
tricyclic  antidepressants. 
However,  there  have  been  recent 
changes  relating  to  the 
recommended  uses  of  venlafaxine. 

The  CSM  advice 

The  Committee  on  Safety  of 
Medicines  (CSM)  has 
recommended  that  because  of 
concerns  about  toxicity  in 
overdose,  treatment  with 


venlafaxine  should  be  initiated 
and  maintained  under  specialist 
supervision  only.  The  CSM 
chairman's  letter  sent  to  doctors 
in  December  indicated  that  this 
means  specialist  mental  health 
practitioners  including  CPs 
with  a  special  interest  in  mental 
health.  The  CSM  letter  advised 
that  patients  currently  doing 
well  on  treatment  with 
venlafaxine  could  continue  to 
the  end  of  their  course.1 

The  CSM  has  also  advised  that 
venlafaxine  should  not  be  used  in 
patients  with  heart  disease 
(including  cardiac  failure, 
coronary  arterv  disease,  ECG 


abnormalities  including  pre- 
existing QT  prolongation), 
electrolyte  imbalance  and 
hypertension. 

The  advice  follow  ed  the 
findings  of  an  expert  working 
group  of  the  CSM,  set  up  in  200.^ 
to  consider  the  safety  of  selective 
serotonin  re-uptake  inhibitors 
(SSRIs).  Although  the  expert 
group  had  a  particular  focus  on 
suicidal  behaviour  and  withdrawal 
reactions,  all  safety  issues  were 
considered.  As  w  ell  as  looking  at 
the  SSRIs,  the  group  also  looked 
at  venlafaxine  and  mirtaxepinc. 
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Miamiacyupdate 


although  the  modes  of  action  of 
these  latter  drugs  are  slight!} 
different  from  the  SSRIs. 

The  CSM  advice  was 
supported  by  new  NHS 
guidelines  on  the  treatment  and 
care  of  people  with  depression 
and  anxiety  issued  by  the  National 
Institute  for  Clinical  Excellence 
(NICE)  in  December. 

In  addition,  the  summary  of 
product  characteristics  (SPC)  for 
Efexor  XE  (venlafaxine)  (last 
updated  January  2005)  now 
includes  heart  disease  as  a 
contraindication  to  the 
prescribing  of  this  drug.-^ 

|&      mi  atooMi  IMIra 

Mrs  Thornton's  treatment  needs 
discussion  with  her  doctor  as, 
from  her  medicines,  she  clearly 
has  some  form  of  heart  problem. 
The  doctor  may  be  unaware  of 
the  CSM  letter,  particularly  as  it 
was  issued  at  a  busy  time  of  year. 

There  are  various  options  open 
to  the  GP: 

Q  As  Mrs  Thornton  has  been 
taking  the  venlafaxine  for  some 
time,  it  may  be  appropriate  for 
her  to  start  to  discontinue 
this  treatment  for  the  underlying 
condition  for  which  it 
was  initiated. 

O  The  GP  may  wish  to  switch 
Mrs  Thornton  to  another 
antidepressant  to  continue  her 
treatment. 

©  The  GP  may  consider  the 
CSM  advice  and  decide  that  the 
benefits  for  Mrs  Thornton  of 
staying  on  venlafaxine  outweigh 
the  risks  involved.  However,  if  the 
GP  chooses  this  option  s/he  will 
need  to  be  aware  that  prescribing 
in  this  way  is  now  outside  the 
product's  marketing  authorisation 
(that  is,  outside  its  licence). 

As  with  other  antidepressants, 
withdrawal  symptoms 
(discontinuation  symptoms)  are 
common  when  treatment  with 
venlafaxine  is  discontinued. 
These  include  dizziness,  sensory 
disturbances  such  as  pallesthesia 
and  electric  shock  sensations, 
sleep  disturbance,  agitation  or 
anxiety,  gastrointestinal  effects, 
tremor,  sweating,  headache  and 
emotional  instability.  They 
generally  occur  within  the  first 
few  days  of  discontinuing 
treatment,  and  are  usually  mild  to 
moderate,  but  in  some  patients 
can  be  quite  severe. 

Because  venlafaxine  has  a  short 
half-life,  discontinuation 
symptoms  may  occur  even  after  a 
missed  dose  in  some  patients. 
Usually  the  symptoms  are  self- 


Discontinuing  antidepressants  can  lead  to  withdrawal  symptoms 


limiting  and  resolve  within  two 
weeks.  However,  some  patients 
find  that  the  symptoms  last 
longer,  even  several  months.  The 
risk  of  occurrence  of 
discontinuation  symptoms  may 
depend  on  several  factors 
including  the  dose  and  duration 
of  treatment,  and  the  rate  of 
dose  reduction. 

The  product  manufacturer 
recommends  that  patients  taking 
more  than  75mg  daily  for  more 
than  one  week  should  reduce  the 
dose  over  a  week.  In  patients 
taking  higher  doses  for  more  than 
six  weeks,  the  dose  should  be 
tapered  over  at  least  two  weeks, 
preferably  longer  in  patients  who 
have  no  contraindications. 

Mrs  Thornton  has  been  taking 
the  lowest  therapeutic  dose  of 
75mg  daily.  If  the  GP  feels  her 
underlying  condition  is  now 
suitably  treated,  s/he  may  wish  to 
discontinue  Mrs  Thornton's 
treatment  by  reducing  the  dose 
over  a  couple  of  weeks. 

Switching  to 

another 

antidepressant 

The  GP  may  feel  that  Mrs 
Thornton's  underlying 
depression  or  anxiety  still  requires 
treatment.  Psychological  support 
is  one  option  that  may  be 
considered. 

If  the  GP  wishes  to  change  Mrs 
Thornton's  antidepressant,  this 
will  need  some  thought,  as 
antidepressant  switching  can 
sometimes  be  problematic.  There 
are  potential  dangers  in  giving  two 
antidepressants  at  the  same  time. 


because  of  drug  interactions  and 
the  potential  to  cause  serotonin 
syndrome,  a  rare  but  potentially 
fatal  condition  whose  symptoms 
include  restlessness,  sweating, 
tremor,  shivering,  twitching 
(myoclonus),  changes  in  blood 
pressure,  confusion  and 
convulsions. 

To  avoid  problems, 
manufacturers  of  antidepressants 
recommend  a  washout  period 
equal  to  five  times  the  drug  half- 
life  before  starting  another 
antidepressant.  For  venlafaxine 
the  recommended  washout  period 
is  one  week. 

As  Mrs  Thornton  is  taking  the 
lowest  therapeutic  dose,  she  could 
therefore  stop  taking  the 
venlafaxine  and  then,  one  week 
later,  start  on  an  initial  dose  of  an 
SSRI  such  as  citalopram  or 
sertraline,  with  the  dose  then 
titrated  according  to  her  needs. 

However,  this  poses  a  potential 
dilemma  because,  even  though  the 
dose  of  venlafaxine  is  relatively 
low,  Mrs  Thornton  may 
experience  some  discontinuation 
symptoms  if  she  stops  abruptly. 
Some  doctors  choose  to  cross- 
taper  treatment  -  reducing  one 
drug  while  initiating  the  second 
drug  at  a  low  dosage.  The 
Maudsley  Prescribing  Guidelines 
suggest  cross-tapering  cautiously 
if  switching  from  venlafaxine  to 
an  SSRI,  reducing  the  venlafaxine 
while  starting  on  a  low  dose  of  the 
new  antidepressant.4 

What  about  warfarin? 

Venlafaxine  enhances  the 
anticoagulant  effect  of  warfarin  in 
some  patients,  so  a  switch  to 


another  drug  may  need 
monitoring  in  case  it  affects 
her  INR. 

Like  the  SSRI  antidepressants, 
venlafaxine  can  contribute 
to  bleeding  disorders,  particularly 
in  patients  who  are  taking 
other  drugs  that  increase  risk 
of  bleeding  (such  as  NSAIDs). 
The  GP  should  be  alerted  to 
this  side  effect  when  considering 
Mrs  Thornton's  current 
and  future  treatment,  with 
attention  drawn  to  the  need 
to  consider  and  monitor  her 
warfarin  treatment  during  any 
changes. 
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A  FREE*  supplemer 

Now  more  than  ever,  pharmacists  have  the  opportunity  to 
help  patients  get  the  most  from  their  medicines,  promote 
healthier  lifestyles  and  provide  innovative  services  to  the 
public.  GlaxoSmithKline  Pharmaceuticals  appreciates  the  value 
of  this  development  and  has  been  working  closely  with 
pharmacists  to  produce  +Plus  Medicines  Support  Services 
(MSS),  an  initiative  which  we  believe  will  support  the 
valuable  role  pharmacists  can  play  in  delivering  healthcare. 
From  1st  April  2005,  we  would  like  to  invite  every  pharmacy 
in  the  UK  to  benefit  from  these  free*  GlaxoSmithKline-funded 
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•  Support  for  medicines  use  reviews  •  Training  packs 

•  Equipment  •  Patient  literature. 
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So  why  not  give  your  pharmacy  a  boost  and  request  a  MSS 
brochure  either  directly  from  your  Account  Manager  or  by 
calling  the  freephone  number  given  below. 
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Research  suggests  this  antimicrobial  oil  is  promising  in  acne  and  possibly  in  fungal  infections, 

says  Professor  Edzard  Ernst 


The  tea  tree  (Malaleuca 
alternifolia)  belongs  to  the  myrtle 
family  and  originates  from  the 
coastal  regions  of  Australia.  The 
story  goes  that  early  European 
settlers  made  tea  from  its  leaf. 
Aborigines  employed  the  leaves  to 
heal  burns,  cuts  and  insect  bites. 
Today  tea  tree  oil  is  used 
abundantly  in  dermatological, 
cosmetic  and  household  products. 
The  use  is  usually  based  on  its 
antimicrobial  properties. 

Pharmacology 

The  main  constituents  are 
terpenes  (pinene,  terpinene, 
symene)  and  cineole.  In  vitro 
studies  have  demonstrated  that 
tea  tree  oil  has  antifungal, 
antibacterial  and  antiviral  activity 

Does  it  work? 

A  systematic  review  of  all 
randomised  clinical  trials 
included  four  studies.1  These 
investigations  are  summarised 
in  Table  1 .  Collectively  this 
evidence  suggests  that  tea  tree 
oil  is  clinically  effective  in 
several  types  of  fungal 
infection. 


Is  it  safe? 

Tea  tree  oil  should  not  be 
ingested.  For  external  use  it 
should  be  diluted  in  a  carrier  oil. 
Allergies  develop  frequently.  Skin 
irritation  can  be  a  problem, 
particularly  if  too  strong 
concentrations  are  applied. 
According  to  an  Australian 
standard,  good  quality  oil  must 
contain  at  least  30  per  cent 
terpinen-4-ol  and  less  than  1 5  per 
cent  cineole. 

Dosage 

Commercially  available  oils 
contain  anything  between  five  and 
100  per  cent  essential  oil.  The 
concentrations  used  for  topical 
application  in  clinical  trials  also 
cover  this  wide  range  but,  in  most 
cases,  oils  were  diluted  to  5-10 
per  cent. 

Conclusion 

Even  though  allergies  frequently 
develop,  the  risk  of  external  tea 
tree  oil  application  is  low.  Its 
effectiveness  for  fungal  infections 
of  the  skin  or  nail  is  likely  but 
more  evidence  would  be  necessary 
for  a  firm  recommendation. 


Aborigines  use  tea  tree  leaves  for  burns,  cuts  and  bites 
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Table  1 :  RCTs  of  tea  tree  oil 


First  author  Study  design 
{Year) 


Bassett(1990) 


Tong  (1992) 


Investigator-blind, 
comparative  trial 
with  two  parallel 
arms 


Double-blind  trial 
with  three  parallel 
arms 


Study  sample 


1 24  patients  with 
mild  to  moderate 
acne;  five  dropouts 
during  study 


1 20  patients  with 
tinea  pedis  (proven 
by  culture);  nine 
dropouts-during 
study 


Experimental 
intervention 

5  per  cent  water- 
based  tea  tree  oil 
gel  applied  daily  for 
three  months 


Control 
intervention 


1 0  per  cent  w/w  tea     1 )  1  per  cent 


tree  oil  cream, 
twice  daily  for  four 
weeks 


tolnaftate  cream, 
twice  daily  for  four 
weeks 

2)  Placebo  cream, 
twice  daily  for  four 
weeks 


Main  outcome 


5  per  cent  water- 
based  lotion  of 
benzoyl  peroxide  to 
be  applied  daily  for 
three  months 


With  both  treatments,  lesions  decreased, 
inflamed  lesions  were  significantly  better 
with  benzoyl  peroxide  compared  with  tea 
tree  oil.  Non-inflamed  lesions  were 
comparable.  Fewer  adverse  effects  with 
tea  tree  oil 

1 )  Tea  tree  oil  no  better  than  placebo 


2)  Tea  tree  oil  superior  to  placebo  and 
comparable  with  tolnaftate 


Buck(l994) 


Syed(1999) 


Double-blind  trial 
with  two  parallel 

arms 


Double-blind 
controlled  trial  with 
two  parallel  arms 


1 1 7  patients  with 
subungual 
onychomycosis 
(proven  by  culture), 
nine  dropouts  during 
study 


60  patients  with 
toenail 

onychomyosis 
(proven  by  culture), 
no  dropouts 


1 00  per  cent  tea 
tree  oil  twice  daily 
for  six  months 


1  per  cent 
clotrimazole 
solution,  twice  daily 
for  six  months 


2  per  cent 
butenafine 
hydrochloride  and  5 
per  cent  tea  tree  oil 
cream  three  times 
daily  for  eight 
weeks 


'Placebo'  cream 
also  containing  tea 
tree  oil  three  times 
daily  for  eight 
weeks 


Negative  cultures  1 1  per  cent  and  1 8  per 
cent  respectively;  full  or  partial  resolution 
of  symptoms  61  per  cent  and  60  per 
cent  respectively  at  end  of  treatment 
period  (55  per  cent  and  56  per  cent  three 
months  later) 


Overall  cure  rates  at  36  weeks  (final 
evaluation)  were  80  per  cent  for  the 
active  cream  and  0  per  cent  for  the 
"placebo"  cream 
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1     1  '  1        1  1  ■  •       Swallowing  difficulties,  or  Dysphagia,  is  a  widespread  problem  among  people  tat  ii 

Patients  and  carers  alike  open  capsules,  crush  tablets  or  mix  medicine  into  food  and  drink  to  aid  administration  which  can  render 
medicine  ineffective.The  New  Pharmacy  Contract  encourages  pharmacists  to  ask  patients  about  swallowing  difficulties  on  a  more  regular 
basis  and  to  supply  an  alternative  solution.  Rosemont  focus  on  liquid  solutions  and  offer  treatment  in  a  wide  range  of  therapeutic  areas. 
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The  source  of  liquid  solutions 
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Medicalmatters^ 


Inhaled  insulin 
shows  promise  ^  V 


Inhaled  short-acting  insulin  gives 
patients  with  type  2  diabetes 
better  blood  glucose  control  than 
oral  antidiabetic  medication,  trials 
have  shown. 

Furthermore,  four  years  of 
inhaled  insulin  in  combination 
with  a  daily  injection  of  long- 
acting  insulin  have  proved  safe 
and  effective  for  patients  with  type 
1  diabetes. 

Conducted  in  London, 
Birmingham,  and  Miami,  the  trial 
results  were  presented  to 
delegates  attending  last  week's 


Diabetes  UK  annual  conference  in 
Glasgow. 

Although  inhaled  insulin  is  not 
currently  licensed  for  use,  product 
applications  have  been  lodged 
with  the  European  Medicines 
Evaluation  Agency  and  approval 
may  be  granted  within  the  next 
year,  heard  health  professionals. 

Diabetes  UK  chief  executive 
Douglas  Smallwood  commented: 
"While  it  will  not  be  suitable  for 
everyone,  this  could  make  a  real 
difference  to  the  daily  lives  of 
many  people  with  diabetes." 


Stick  to  antidepressant  licences 
for  children,  says  EMEA 


Rosuvastatin  may  benefit  patients  with  atherosclerosis 


Antidepressants  should  not  be 
used  outside  their  licenses  for 
children  and  adolescents,  said  the 
European  Medicines  Ev  aluation 
Agency  this  week. 

Most  selective  serotonin  and 
serotonin  noradrenaline  reuptake 
inhibitors  (SSRIs  and  SNRIs)  are 
not  indicated  for  the  treatment  of 
depression  in  children  in  Europe, 
said  EMEA  following  completion 
of  its  review  of  the  drugs.  The 
organisation  recommended  that 
such  products  should  carry  strong 
warnings  outlining  the  risk  of 


Scriptines 


suicide-related  behaviour  and 
hostility  in  children  and 
adolescents,  and  advising  that 
they  should  only  be  used  as 
licensed. 

However,  EMEA  said  it 
recognised  there  would  be 
cases  when  SSRIs  or  SNRIs 
would  be  put  to  paediatric  use. 
Such  patients  should  be 
monitored  carefully  for  the 
appearance  of  suicidal 
behaviour,  self-harm  or  hostility, 
particularly  at  the  start  of 
treatment,  it  warned. 
For  more  information: 
www.emea.eu.int 


EMEA  allows  Crestor  dose  options 


Patients  taking  Crestor 
(rosuvastatin)  may  be  started  on 
5mg  or  lOrng,  as  long  as  efficacy 
and  safety  is  taken  into  account, 
EMEA  has  said. 

Responding  to  differing  views 
on  the  starting  dose,  EMEA's 
Committee  for  Medicinal 
Products  for  Human  Use 
(CHMP)  said  the  risk/benefit 
ratio  meant  it  was  appropriate  to 
retain  both  strengths.  Although 
the  prescribing  information 
should  be  consulted,  elderly 


patients  and  those  with 
predisposing  factors  for  myopathy 
or  of  Chinese  or  Japanese  ancestry 
should  start  on  5mg,  CHMP 
concluded. 

Meanwhile,  a  study  has  shown 
that  rosuvastatin  may  benefit 
patients  with  atherosclerosis. 
Delegates  at  the  European 
Artherosclerosis  Society  Congress 
heard  that  the  LDL-cholesterol 
lowering  effect  of  the  drug 
appears  to  stop  the  progression  of 
fatty  plaques  in  the  carotid  artery. 


Combigan 


Allergan  has  launched  Combigan, 
an  eye  drop  preparation  containing 
brimonidine  tartrate  2mg  and 
timolol  5mg  per  ml. 

The  black  triangle  product 
is  indicated  for  the  reduction  of 
intraocular  pressure  in  patients 
with  chronic  open-angle  glaucoma 
or  ocular  hypertension  that  is 
unresponsive  to  topical  beta- 
blockers. 

The  recommended  dose  is 
one  drop  in  the  affected  eye(s) 
twice  daily,  allowing  at  least  five 
minutes  between  preparations  if 
more  than  one  ophthalmic  product 
is  being  used. 

Combigan's  SPC  states  that  the 
product  is  contraindicated  in 
patients  with  reactive  airways 
disease  including  bronchial 
asthma,  children,  sinus 
bradycardia,  second  or  third 


degree  AV  block,  overt  cardiac 
failure  or  cardiogenic  shock.  In 
addition,  the  product  is  not 
recommended  in  patients  on 
MAOIs  or  antidepressants  that 
affect  noradrenergic  transmission 
(tricyclics  and  mianserin),  or  those 
with  hepatic  or  renal  impairment. 

Price:  5ml  bottle  £10.00  

Pip  code  314-9630 

Allergan  Ltd 

Tel:  01494  444722 

Products 
discontinued 

Neo-Cortef  eye/ear  drops  and 
Codafen  Continus  tablets  have 
been  discontinued  by  Pliva  and 
Napp  Pharmaceuticals 
respectively. 

Neo-Cortef  product  manager 
Daniel  Hughes  said  manufacturing 
problems  had  made  the  drops 
commercially  unviable.  Stocks 


Coloplast  Ltd 
Tel:  01733  392000 


were  already  exhausted,  but 
supply  of  the  ointment  remained 
unaffected,  he  added. 

A  Napp  spokeswoman  was 
unable  to  comment  on  why  the 
company  had  decided  to 
discontinue  Codafen  Continus,  or 
when  wholesalers  were  likely  to  run    DU3C  CJ@I 
out  of  stock.  However,  she  said  the 
company  held  two  weeks'  supply 
in  its  warehouse. 
For  more  information: 


piece  ranges  and  Coloplast 
ostomy  powder  are  NHS 
prescribable  from  May  1 . 

For  more  information:  see  Price  List 


Pliva  Pharma  Ltd 
Tel:  01730  710900 
Napp  Pharmaceuticals  Ltd 
Tel:  01223  424444 

Ostomy  products 
now  on  FP10 

Coloplast  has  announced  it  has 
received  FP10  approval  for  some 
of  its  ostomy  products. 

The  Comfeel  cleanser  and 
Assura  Urostomy  Multichamber  1 


Stiefel  has  launched  a  50g  pack 
size  of  Duac  Once  Daily  Gel. 

The  gel  contains  clindamycin 
1  %  and  benzoyl  peroxide  5%,  and 
is  licensed  for  use  in  mild  to 
moderate  acne  vulgaris. 

Price:  50g  £19.90  

Pip  code:  315-2287 

Stiefel  Laboratories  (UK)  Ltd 

Tel:  01628  524966 

Kentera 

Further  to  the  recent  launch  of 
Kentera  patches  (C&D,  April  16, 
p30),  C&D  Price  List  has  clarified 
that  the  pip  code  is  315-0018. 
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a  One  Stop 

solution 

for  your  pharmacy 


Mawdsleys 


UK's  No.1  Independent  pharmacy  wholesaler 
Twice  daily  delivery 

Dedicated  customer  service  teams  at  each  depot 
Business  consultancy  services 
Retail  development  programme 
IT  solutions 

New  contract  support  programme 


We  have  depots  at: 


Salford: 

0161  742  3300 


West  Bromwich: 
0121  525  1213 


Sheffield: 
0114  244  0321 


Milton  Keynes: 
0190  852  5180 


Mawdsleys  —  Wfiere  yot/Ve  timber  1 


L  Marketwatchv 


'Desperate  measures'  to  sleep 


Kalms  Sleep  makes  its  first 
appearance  on  television 
next  month  when  a  £450,000 
television  campaign  kicks  off 
on  May  2. 

Initially  running  for  five  weeks, 
the  advert  contrasts  two  women's 
sleeping  patterns  -  one  who 
sleeps  soundly,  while  the  other 
lies  awake  frustrated  that  she 
cannot  fall  asleep. 

The  advert,  a  mix  of  animation 
and  live  action,  has  been  called 


'Desperate  measures'  as  it 
empathises  with  the  consumer 
suffering  from  sleeplessness, 
while  promoting  Kalms  Sleep 
as  a  natural  remedy  intended  to 
restore  normal  sleep  patterns. 

The  adverts  will  appear  on 
Channel  5,  GMTV  and  satellite 
television. 

For  more  information:  

GR  Lane  Health  Products  Ltd 
Tel:  01452  507458 
www.  kalmssleep.com 


Pharmacists  can  help  support 
breast-feeding  mums 


The  National  Childbirth  Trust  has 
produced  new  material  to  help 
pharmacists  support  breast- 
feeding during  Breast-feeding 
Awareness  Week  (May  8-14). 

The  NCT  has  designed  a  poster 
with  the  headline  'A  Mother's 
Pride'  to  promote  breast-feeding 
to  pregnant  women  and  new 
mothers. 

'Breast-feeding  Welcome' 
window  stickers  are  also  available 


for  pharmacies  to  display  and 
show  their  support  for  breast- 
feeding mums. 

A  new  'Reasons  to  be  Proud' 
information  sheet  gives  key  facts 
about  how  breast-feeding  makes 
a  difference  for  both  mother 
and  baby. 

For  more  information:  

National  Childbirth  Trust 
Tel:  0870  112  1120 
www.nctms.co.uk 


ALLERGY  ADVICE  Rapid  response  allergy  relief 


HAYFEVER  MONITOR 

For  free  pollen  alerts  text  POLLEN  to  85080* 
or  log  on  to  www.allergyadvice.co.uk 


Glasgow 


Newcastle  < 


KEY  FACTS 


Birch,  ash,  willow  and 
plane  pollen  will  affect 
the  North,  Midlands, 
London  and  the  South 

Birmingham,  Bristol, 
Leeds,  London,  Norwich 
and  Plymouth  are  on 
pre-alert  status 

London  is  set  to  have 
the  highest  pollen  count 
next  week 


a«aRefiester 


§>  HIGH 
LOW. 


Lil-lets  taps  into 
female  psyche 


Accantia  Health  &  Beauty  aims 
to  grab  the  attention  of  young 
women  with  a  £500,000  advertising 
campaign  for  Lil-lets  tampons 
this  summer. 

The  quirky  campaign  features 
illustrations  designed  to 
communicate  the  'Ultimate  Fit' 
message  through  situations  that 
young  women  can  relate  to  -  from 
trying  to  find  a  pair  of  shoes  that 
fit,  to  fitting  clothes  into  your 
suitcase. 

Starting  on  May  2,  the 
campaign  will  appear  in  the 
press  and  on  posters  until 
September.  The  advertising 
features  non-applicator  and 
applicator  tampons. 

The  Lil-lets  website 
www.lil-lets.com  has  also  been 
updated  to  tie  in  with  the  'Ultimate 


M  W  fcMefc  are 
ftp  ferfpd  r;[. 


Fit'  campaign. 

Accantia  Health  &  Beauty  Ltd 

Tel:  0121  327  4750 


Comic  characters  go  into  action 
with  kids'  vitamins 


Bio-Synergy  has  acquired  the 
licence  for  the  Marvel  comic 
characters  to  be  featured  on  a 
range  of  children's  chewable 
multivitamins  and  omega-3 
supplements. 

The  Marvel  Heroes  range 
is  targeted  at  children  aged 
five  to  12. 

The  multivitamins  come  in 
three  variants  -  Thing  (orange), 
Hulk  (kiwi)  and  Spiderman 
(blackcurrant). 

The  orange  flavoured  Omega-3 
supplement  features  Mr  Fantastic 
on  the  pack.  The  products  are  free 
from  artificial  colours,  preservatives 
and  flavours. 


The  May  launch  is  timed  for 
the  run-up  to  the  launch  of  the 
Fantastic  Four  film  in  July. 
Bio-Synergie  is  teaming  up 
with  Twentieth  Century  Fox 
to  organise  competitions 
to  win  tickets  to  the 
film  premier. 

There  will  also  be  a  roadshow 
in  conjunction  with  Dorling 
Kindersley  and  the  chance 
for  schools  to  win  a  seminar  on 
health,  diet  and  nutrition. 
Price:  multivitamins  £2.89, 

omega-3  £3.99  

Pack  size:  30 
Bio-Synergy  Ltd 
Tel:  0207  935  5291 


BIC  takes  twin  approach  to  a 
soothing  shave 


BIC  is  expanding  its  shaving  range 
with  the  launch  of  a  new  twin 
blade  shaver. 

BIC  Comfort  2  Plus  is  designed 
to  provide  high  performance  and  a 
soothing  shave. 

The  shaver  has  a  soft  feel  grip 
and  features  a  dual  lubricating  strip 
with  vitamin  E  and  aloe. 

BIC  research  shows  that  there 
are  two  types  of  shaving 
customers  -  those  who  want  a 
practical,  value-for-money  shaver 


and  those  that  look  for  added 
performance  and  features. 

Joanne  Potter,  category 
marketing  manager  at  BIC, 
comments:  "The  BIC  range  of  one- 
piece  shavers  appeals  to  the 
practical  consumer  group  whereas 
new  BIC  Comfort  2  Plus  will  join 
BIC  Comfort  3  to  appeal  to  those 
seeking  a  more  technical  offering." 

Price:  £1.49  (five);  £2.69  (10)  

BIC  (UK)  Ltd 

Tel:  01895  827100 
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Petty,  Wood  &  Co.  is 
pleased  to  announce  it 
is  now  distributing  Sulci, 
the  tastiest  sugar-free, 
tooth-friendly  sweet  on  the 

market,  in  all  trade  sectors. 


Low  col.  Max  taste. 


Petty,  Wood 

for  brands  of  distinction 


Call  the  Petty,  Wood  sales  team  on: 

01264  333393 


Marketwatch  ■ 


glasses  for  UK 

FosterGrant  is  integrating  its 
recently  acquired  Magnivision 
range  of  non-prescription  reading 
glasses  into  its  UK  product  range. 

The  new  Magnivision  state  of  the 
art  designer  collection  is  designed 
to  combine  style  with  quality. 
Manufactured  from  optical  quality 
materials  such  as  Monel,  Titanium 
and  stainless  steel,  the  reading 
glasses  are  strong,  durable  and 
lightweight. The  glasses  come  in  a 
choice  of  popular  strengths. 

Price:  all  styles  £19.99  

AAi  FosterGrant  Ltd 
Tel:  01782  577055 

Healthy  vision 
with  Vitalux 

Novartis  Pharmaceuticals  is 
launching  a  supplement  for  eye 
health  maintenance. Vitalux  Plus 
capsules  contain  lutein  10mg, 
vitamin  C  60mg,  vitamin  E  10mg, 
zinc  10mg,  copper  0.25mg  and 
niacin  10mg. 

Price:  £11.95  

Pack  size:  28  capsules 

Pip  code:  315-1123 

Novartis  Pharmaceuticals  UK  Ltd 

Tel:  01 276  692255 


Fish  shapes  twist 
for  Haliborange 


cm 


Seven  Seas  Health  Care  is 
extending  its  Haliborange  Omega- 
3  for  Kids  range  with  two  products 
designed  to  appeal  to  children. 

Haliborange  Omega-3  for  Kids 
Twistie  Fish  Shapes  and 
Blackcurrant  Chewy  Fruit  Bursts  are 
formulated  to  ensure  children  get 
the  Omega-3  fatty  acids  needed 
for  brain  development. 


May  Help  to  Maintain  Concentration  U»«b 
&  Healthy  B»ain  Development 


Twistie  Fish  Shapes,  which  are 
designed  to  make  taking  Omega-3 
fun  for  kids,  are  fish-shaped  twist- 
off  capsules  filled  with  an  orange 


Cura-Heat:  All  areas  except  C4,  five 


Cura-Heat  Period  Pain:  All  areas  except  C4,  five 
Glucosamine:  M 

Kalms:  five,  GMTV 

Kalms  Sleep:  five,  GMTV,  Sat 


TENA  Lady:  All  areas  except  U,  CTV,  LWT,  GMTV 

PharmaSite  for  next  week:  Clarityn  -  Window,  Clarityn  -  in-store, 
Refresh  eye  drops  -  Dispensary 

A-Angiia.  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV- Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


fruit  paste.  The  tail  of  the  fish  is 
twisted  off  and  the  fruit  paste  is 
squeezed  into  the  mouth.  The 
product  is  suitable  for  children  who 
prefer  not  to  chew  or  swallow 
capsules. 

Blackcurrant  Chewy  Fruit  Bursts 
provide  Omega-3  in  chewy  capsules 
with  a  blackcurrant  flavour. 

Both  products  also  contain 
vitamins  A,  C,  D  and  E  and  are 
suitable  for  children  aged  three  and 
over.  They  contain  no  artificial 
colours  and  are  gluten,  yeast  and 
wheat  free. 

Seven  Seas  reports  that 
two  recent  studies  in  schools 
across  the  UK  showed  that  35  per 
cent  of  children  had  significant 
improvements  in  behaviour  and 
concentration  after  taking  a  daily 
dose  of  Haliborange  Omega-3 
Fish  Oil  Syrup. 

Price:  Twistie  Fish  Shapes  £7.99; 

Blackcurrant  Chewy  Fruit 
Bursts  £3.99 


Pack  size:  30  capsules 
Pip  code:  Twistie  Fish 
Shapes  313-8237; 

Blackcurrant  Chewy  Fruit  Bursts  313- 

8245 

Seven  Seas  Health  Care  Ltd 
Tel:  01482  375234 


Aloclair  spray 

Forest  Laboratories  is  introducing 
a  mouth  ulcer  spray  into  UK 
pharmacies. 

Aloclair  Spray  contains  the 
same  ingredients  as  Aloclair 
Rinse  -  polyvinylpyrrolidine 
and  aloe  vera.  Both  products 
are  formulated  for  the  relief  of 
mouth  ulcers,  minor  lesions 
and  denture  irritation. 

Price:  £3.99  

Pack  size:  15ml 
Pip  code:  314-5588 
Forest  Laboratories 
Tel:  01322  550550 

Sweet  talk 

Sugar-free  confectionery 
brand  Sula  is  now  being 
distributed  in  the  UK  by  Petty, 
Wood  and  Company.  The  range 
targets  the  low  calorie 
confectionery  market  with  five 
flavours. 

For  more  information:  

Petty,  Wood  and  Company 
Tel:  01 264  345  500 

Mashco 

In  last  week's  issue,  we 
misspelt  the  name  of 
Mashco,  supplier  of  Models  1 
hair  stylers.  We  apologise  for 
the  error. 


Helping  to  form  eating  habits 


A  fun  educational  initiative 
sponsored  by  Efalex  will  be  touring 
40  junior  schools  in  the  South  East, 
Midlands,  North  West  and 
Yorkshire  between  May  16  and 
June  17. 

The  interactive  'Brain  Power' 


show  is  designed  to  increase 
children's  knowledge  about  healthy 
eating  as  well  as  educating  them 
on  the  best  foods  for  the  brain. 

For  more  information:  

Brunei  Healthcare 
Tel:  0117  959  7040 


Two  green  bottles 


Elizabeth  Arden  is  introducing  a 
limited  edition  fragrance  for 
summer.  Elizabeth  Arden  Green 
Tea  Summer  has  been  created  to 
add  an  extra  twist  to  Green  Tea 
original. 
Two  sizes  of  eau  de  toilette 


spray  are  presented  in  green 
bottles  with  pink  graphics  and  a 
bright  green  leaf. 

Price:  edt  spray  £19.00  (50ml);  £26.00 
(100ml)  

Elizabeth  Arden  Ltd 
Tel:  020  7574  2700 


NEW  THINKING.. 


to  find  out  more...  contact  enquiries@hadleyhealthcare.co.uk 


Hadley  Healthcare  Solutions  Ltd.  96  Worcester  Road  Malvern  WR14  1NY 
Tel  01684  578678  Fax  01684  578510  www.hadleyhealthcare.co.uk 
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Vielle  gives  pelvic 
floor  a  workout 


Dendron  is 
introducing  a 
toning  system 
into  the  Vielle 
range  to  help 
strengthen  pelvic 
floor  muscles. 

The  Vielle 
Pelvic  Floor 
Toning  System  is 
designed  to 
provide  an  easy- 
to-use  solution  to 
post-pregnancy 
stress 
incontinence. 

The  system  has  a  pelvic  floor 
muscle  locator  to  provide 
immediate  assurance  that  the  user 
is  working  the  correct  muscles. 

It  features  three  ergonomically 
designed,  soft  toners  which  differ 
in  size  and  weight  to  provide  a  12- 
week  progressive  exercise  system. 

The  user  can  select  the  most 
appropriate  starting  size  and 
weight  and  progress  on  to  smaller, 


heavier  toners  as  the  pelvic  floor 
muscles  become  stronger. 

The  manufacturers  recommend 
using  the  toners  every  day,  building 
up  to  20  minutes. 

The  pack  includes  instructions,  a 
'frequently  asked  questions'  guide 
and  support  contacts. 

Price:  £19.95  

Pip  code:  289-5878 

Dendron  Ltd 

Tel:  01923  229251 


Scholl's  ice  cool  fizzing  gel  gives 
tired  feet  a  crackling  treat 


SSL  International  is  launching  an 
invigorating  cooling  gel  into  the 
Scholl  Fresh  Step  range  for 
summer. 

Fresh  Step  Crackling  Ice  Gel  is  a 
fizzing  gel  formulated  to  cool, 
deodorise  and  revitalise  hot,  tired 
and  aching  feet. 

The  gel  formulation  turns  to  a 
crackling  mousse  on  application, 
leaving  feet  silky  soft  and 
refreshed. 

New  pink  packaging  is  being 
introduced  for  the  entire  Scholl 


Fresh  Step  range  which  is  targeted 
at  women. 

The  range  also  includes 
Antiperspirant  Foot  Spray  -  a  quick 
drying  antiperspirant  and 
deodorant  powder  spray, 
Refreshing  Foot  Spray  formulated 
with  witch  hazel  and  Deodorising 
Insoles  to  protect  against  odour 
and  wetness  in  shoes. 
Price:  Crackling  Ice  Gel  £4.99 
Pip  code:  311-1010 
SSL  International  Pic 
Tel:  0870  122  2690 


L'Oreal  puts  professional 
manicures  at  your  fingertips 


L'Oreal  is  introducing  a  nail  varnish 
range  to  help  women  achieve 
professional  manicure  results 
at  home. 

Resist  &  Shine  features  a  newly 
designed  easy-glide  brush  to  make 
the  application  of  nail  varnish 
easier  and  more  precise. 

The  shiny  and  durable  varnish 
is  formulated  to  resist  chipping 


and  protect  nails. 

L'Oreal  claims  that  the 
colour  remains  vibrant  for  up 
to  seven  days. 

The  range  comes  in  14  shades 
of  red,  brown,  pink  and  purple  plus 
a  clear  varnish. 

Price:  £4.99  

L'Oreal  Group  UK 
Tel:  020  8762  4000 


GOOD  REASONS 

TO  STOCK  CCS... 


ccs 


Foot  Spray 

fOR  FOOT  ODOUR 
&  PERSPIRATION 


1 50ml 


CCS 


Foot  Care 
Cream 


FOR  DRY  SKIN  & 
CRACKED  HEELS 


1 75ml 

Made  in  Sweden 


CCS 

SKIN  CAR! 

PLUSO 

Heel 
Balm 


BEFORE  AFTER 


FOR  THE  MOiT  SEVERE  CASES 
Cr  RClO-.Dfor  SKjN  AND 
CRACKED  HEELS 


PROFITABLE... 

37%  average  Return  on  Sales 

1 9%  average  increase  sales  year-on-year 

SUCCESSFUL... 

Sweden's  most  popular  foot  care  cream  brand 
Australia's  fastest  growing  heel  balm  brand 
The  choice  of  professional  chiropodists 

SUPPORTED... 

High  profile  consumer  press  ad  campaign 
Distinctive  in  store  merchandising  and  POS  material 

Need  more  reasons?  Contact  CCS  on  0845  458534  I 


CCS 


SKIN  CARE 

'Pure  Swedish'  Products  Ltd. 

Call:  0845  458534  I  for  further  information. 
Calls  charged  at  local  rate 
Available  from  AAH  and  UniChem 


J 


AAH 


UniChem 
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£3  for  each  'not  dispensed' 
endorsement  could  save 
Scotland  £800,000 

Pharmacists  in  Scotland  arc  being 
paid  £3  each  time  they  identify  a 
prescription  item  not  needed  by  a 
patient  and  not  dispensing  it. 

The  payments  are  being  made 
to  reflect  the  saving  on  the  drugs 
bill  the  pharmacists  have  made  by 
not  dispensing  an  item.  Pilot 
testing  of  the  scheme  found  that 
opportunistic  interventions  made 
an  average  saving  of  £  12.79  per 
'ND'  item.  Some  of  this  saving  is 
returned  to  the  pharmacist  as  a  £3 
intervention  fee,  giving  a  saving  to 
the  NHS  of  approximately  £\0 
per  intervention. 


Dav  id  Thomson,  director  of 
pharmacy  primary  care  division 
Nl  IS  Greater  Glasgow,  said  that  a 
£350,000  saving  has  been 
budgeted  in  the  first  year,  but 
could  be  as  much  as  £800,000  if 
everyone  participates. 

Mr  Thomson,  who  was 
"strongly  advocating"  the 
independent  prescribing  role  for 
community  pharmacy,  explained 
the  four  key  elements  of  the  new 
community  pharmacy  contract  in 
Scotland.  This  will  be  phased  in 
from  April  next  year,  and  will 
comprise: 

Acute  medication  service  - 
largely  what's  happening  now. 

Chronic  medication  service  - 
"this  brings  in  the  most  radical 
element  of  change  to  ensure  the 
continuity  of  care".  It  looks  at 
serial  supply  managed  by  the 
pharmacist,  rather  than  the  GP 
receptionist,  and  will  require 
patients  to  register  with  a 
pharmacy,  so  that  pharmacies  will 
have  patient  lists. 

.Minor  ailment  service  -  this 
will  involve  a  direct  referral  from 
the  GP  to  the  pharmac)  of  the 
patient  who  may  otherwise  have 
problems  paying  for  a  treatment. 
It  should  mov  e  12  per  cent  of 
GPs'  cases  to  pharmacies,  but  is 
heavily  dependent  on  IT  links. 


Implications  of  Shipman 


With  more  prescribers  coming 
on  the  scene,  pharmacists  must 
be  more  prepared  to  challenge 
the  prescriber,  a  misuse  of  drugs 
expert  has  warned 

"As  a  profession,  we  need  to 


Mums,  and  we  must 


enter  into  new  ways  of  working 
with  doctors  and  nurses,"  said 
Kay  Roberts,  an  expert  witness 
to  the  Shipman  Inquiry  on 
Controlled  Drugs.  "There  will 
be  more  prescribers  about.  We 
need  more  awareness  of  the 
patients'  medication." 

Ms  Roberts  described  the 
implications  for  pharmacy 
follow  ing  the  recommendations 
made  by  the  Shipman  Inquiry, 
chaired  bv  Dame  Janet  Smith. 
The  RPSGB  will  have  to  ensure 
its  disciplinary  procedures  fit  the 
model  that  first  and  foremost  is 
the  protection  of  the  patient. 


Public  health  -  this  is  the  least 
dev  eloped,  but  is  likely  to  include 
existing  elements  such  as  harm 
reduction  measures  in  methadone 
supply  and  needle  exchange. 

Contract  implications  for  PCTs 

The  new  exemptions  to  the 
control  of  entry  regulations  for 
pharmacy  contracts  could  cause 
problems  for  some  PCTs. 


Heather  Gray,  chief  pharmacist 
for  South  East  Hertfordshire 
PCT,  said  that  what  has  been 
developed  is  a  way  for 
pharmacists  and  PCTs  to  target 
the  particular  needs  of  a 
community  "and  if  you  are  not 
going  to  meet  those  needs,  you 
will  not  get  that  contract". 

However,  one  of  the 
exemptions  for  a  new  pharmacy 
contract  is  an  internet  pharmacy 
service.  "God  help  a  PCT  that 
gets  an  internet  pharmacy  in  their 
patch;  their  prescription  bill  is 
going  to  be  horrendous,"  she  said. 

As  part  of  new  contract 
approval,  PCTs  will  be  able  to 
specify  a  service,  so  that  if 
someone  wants  to  open  up  under 
an  exemption,  PCTs  can  specify 
this  in  advance,  having  done  a 
pharmaceutical  needs  assessment. 

A  template  for  PCTs  to 
monitor  compliance  with  the  new 
pharmacy  contract  in  England 
should  be  ready  in  September, 
"with  a  draft  model  long  before 
that",  said  Ms  Gray.  NATPACT 
is  developing  the  monitoring  tool 


and  is  inv  iting  organisations 
involved  in  accreditation  and 
monitoring  to  get  involved  via  the 
NATPACT  website. 

While  the  template  will  be 
designed  for  use  ac  ross  I  .ngland, 
it  will  not  be  mandatory.lt  w  ill  be 
used  by  PCTs  to  ensure  pharmacy 
contractors  are  complying  with 
all  the  essential  service 
requirements  from  October  -  and 
pharmacists  should  not  supply 
advanced  services  if  they  are  not 
meeting  essential  service 
requirements,  she  said. 

As  there  will  be  no  monitoring 
of  essential  services  until  the 
autumn,  Ms  Gray  asked  what 
would  happen  to  payments  that 
were  made  prior  to  October  if  a 
contractor  was  then  found  not  to 
have  met  essential  service  levels. 

Ms  Gray  also  flagged  up  out- 
of-hours  services,  and  the  need  to 
think  about  how  pharmacy 
services  will  fit  in  with  GP 
services  out  of  hours.  It  could  be 
that  there  might  need  to  be  a 
complete  redesign  of  out-of- 
hours  services,  so  that  pharmacy 
takes  on  new  roles,  such  as  triage. 

Making  the  contract  pay 

High  volume  pharmacies  will 
need  to  make  sure  they  are 
providing  advanced  services  to 
ensure  they  remain  better  off. 

Dan  Attn,  pharmacy 
superintendent  of  the  21 -store 
Murrays  Pharmacy,  pointed  out 
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that  the  new  contract  is  designed 
to  move  payments  away  from 
prescription  volumes  towards 
service  provision.  I  [e  argued  that 
advanced  services  were  going  to  be 
particularly  important  for 
pharmacies  doing  (>,()()()  or  more 
items  .1  m< mill 

( Calculations  based  on  a  sJlOO 
items  a  mi  mi  h  pharmacy 
suggested  income  ol  £157,674 
under  the  new  contract,  compared 
with  £146,576  under  the  old  \ 
pharmacy  ol  i his  si/e  is  not  going 
to  make  "oodles  ol  cash".  I int  as 
prescription  volume  increases,  the 
difference  between  the  old  and  the 
new  payments  narrows.  However, 
b\  not  providing  advanced 
services  a  pharmacy  could  forfeit 
£4,000  straight  away,  and  not 
ha\  ing  an  up  to  date  computer 
ready  for  Nl  IS  connectivity  could 
cost  another  £6,000,  he  warned. 

Mr  \ttrv  wondered  how  the 
payments  relating  to  stalling  levels 
would  be  monitored.  The  new 
contract  requires  certain  levels  of 
dispensary  support  depending  on 
the  number  ol  items  being 
dispensed,  so  that  at  1 1 ,001)  items 
a  month  the  pharmacy  needs  to 
have  a  pharmacist  and  three  full 
time  equivalent  trained  dispensarv 
staff.  "\\  hat  happens  il  one  ol 
vour  dispensers  leaves-  You  will 
need  lo  ensure  that  the  dispenser 
is  replaced  quickly." 

Multi-disciplinary  working  is 
the  way  forward 

The  \l  IS  modernisation  process 
is  incrcasinglv  about  multi- 
disciplinary  team  working  \nd 
this  is  not  just  about  working  with 
other  health  professionals,  bin 
wiih  others,  such  as  those  in  social 
care,  said  I  ,v  nn  Young,  primary 
care  advisor  to  the  Royal  College 
of  Nursing.  It  is  also  about  looking 
at  who  is  pro\  iding  vv  hat  skills. 

"  There  must  be  scope  for  a  lot 
of  rationalising  and  cov  ering  for 
one  another,"  she  said.  "We  think 
this  is  win  politicians  like  nursing: 


we  are  so  many,  so  flexible  ami  so 
adaptable."  Vnd  healthy  multi- 
disciplinary  teams  lead  lo  good 
health  outcomes  as  people  look 
i  ml  for  eat  h  i  il  her  anil  share 
learning,  she  said. 

N  urses  and  pharmacists 
working  together  could  be 
p.u  in  ularly  strong  ai  cracking  the 
i  hroni<  health  problem,  she 
argued.  "Il  you  think  about 
chronic  disease  and  minor 
ailments,  il  you  bring  the  very 
best  ol  nursing  and  the  very  best 
ol  pharmacy  together,  you  do  not 
need  t  he  doctor." 

Get  teenagers  on  board 

Pharmacists  should  not  overlook 
the  importance  ol  being  accessible 
lo  teenagers,  and  technology  is  a 
good  wav  lo  engage  with  them. 

\  trio  ol  15  year  olds  asked 
pharmacists  not  to  ignore  their 
needs.  Pharmacies  could  have  an 
area  devoted  to  teenage  health 
concerns  such  as  acne  treatments 
as  well  as  having  information  on 
teenage  pregnancies,  underage 
drinking  and  underage  smoking. 

Information  and  advice  could 
be  made  available  with  a  sell-help 
touch  screen  computer  system,  or 
even  using  e-mail,  internet  or 
mobile  phones  to  pros  ide  advice, 
they  suggested. 

( )ne  of  the  teenagers,  Jordan 
( )ldburv,  said  that  pharmacists 
shouldn't  try  in  use  young 
people's  dialect  as  this  can  be 
patronising  or  just  embarrassing. 

Natalie  Firth  wanted  "health 
information  that's  easv  to  use  and 
easv  to  access.  We  don't  respond 
to  'bormg'  leatlets  or  poster 
campaigns,"  she  said. 

Mitchell  Lloyd  continued:  "You 
are  dealing  with  young  people 
who  know  what  they  want 
( onvcnicnce  is  crucial." 

Look  at  your  learning  style 

Pharmacists  hav  ing  problems 
taking  up  continuing  professional 
development  could  star!  bv 
looking  at  how  they  learn  best. 
"CP! )  can  become  more  tun  it  you 
understand  the  learning  process 
better,"  said  Steve  I  Inward, 
training  and  development  director 
at  1  ,lov  dspharmacy. 

I  le  explained  that  people  can  be 
placed  into  main  tour  character 
types  relating  to  how  they  learn. 
The  activist  prefers  doing  and 
experiencing,  the  reflector  observes 
and  reflects.  Theorists  want  to 
understand  underly  ing  reasons, 
concepts  and  relationships,  while 
pragmatists  like  to  hav  e  a  go  and 
try  things  to  see  it  thev  work. 

"You  need  to  select  activities 
that  suit  vour  preferences,"  he 
said. 


My  child  suffers  from  eczema,  so  I  am  using  creams 
to  keep  her  skin  moisturised  at  all  times.  I  am 
looking  for  an  effective  product  that  is  still  not  too 
strong  to  use  on  my  child.  Ideally,  it  should  also  be 
easy  to  apply.  Is  there  anything  you  can  recommend 
that  is  effective  and  still  well-tolerated  and  pleasant 
to  use? 

It  is  very  important  for  people  with  eczema  to  keep  their  skins 
moisturised  by  using  emollients  correctly.  However,  not  all 
emollients  are  the  same.  In  general,  the  stickier  greasier  products 
work  better  but  many  people  prefer  not  to  use  a  greasy  product 
during  the  daytime.  Unguentum  M  can  be  ideal  in  this  situation. 
It  contains  a  blend  of  emollients  chosen  to  produce  a  pleasant 
consistency  and  an  effective  moistunser.  Unguentum  M  has  the 
richness  of  an  ointment  but  is  easily  spread  and  quickly  absoi tied 
like  a  cream. 

Unguentum  M  has  been  used  for  over  25  years  for  the 
management  of  eczema  and  dry  skin.  Unguentum  M  replaces  the 
oils  in  dry,  inflamed  skin,  and  stops  the  skin  losing  moisture. 

Unguentum  M  should  be  applied  as  often  as  necessary  and  in 
sufficient  quantity  to  keep  the  child's  skin  smooth  and  supple. 
It  should  also  be  used  immediately  after  showering  or  bathing  - 
to  'seal  in'  the  moisture  taken  up  while  washing.  Children  with 
eczema  often  find  that  their  skin  condition  is  made  worse  by  the 
drying  effects  of  soaps  and  detergents  -  including  bubble  baths.  It 
is  useful  to  know  that  Unguentum  M  can  be 
used  to  cleanse  the  skin  instead  of  soap.  It 
should  be  rubbed  gently  on  to  wet  skin  and 
then  washed  off  with  water,  patting  the  skin 
dry  with  a  towel  afteiwards.  It  does  not  have 

  the  drying  effects  of  soap  and  using  it  in  this 

_„.„  way  will  help  to  prevent  the  child's  skin  from 
,   drying  out. 


HERMAL 


Prescribing  information 

Unguentum  M  is  an  ambiphilic  top  cal  preparation  with 

.   .  . 

....  ... 

Contains:  Puntied  water,  white  soft  paraffin,  cetostearyi 
alcohol,  polysorbate  40.  propylene  glycol,  glycerol 
monostearate  40-55.  liquid  paraffin,  medium-chain 
tnglycendes.  sortie  acid,  colloidal  anhydrous  silica,  sodium 
hydroxide. 

Uses:  Unguentum  M  has  emollient  properties  and  is 
recommended  for  the  symptomatic  treatment  of  dermatitis, 
nappy  rash,  ichthyosis,  eczema,  protection  of  raw  and  abraded 
skin  areas,  pruritus  and  related  skin  conditions  wt.ere  dry  scafy 
skin  is  a  problem,  and  as  a  ore-bathing  emollient  for 
dry/eczematous  skin,  to  allev.ate  crying  effects  It  is  also  usee 
as  a  diluent  tor  vanous  topical  corticosteroid  formulat'ons 
where  a  lower  strength  preparation  is  required  and  as  a  general 
base  for  extemporaneous  dispensing 


Unguentum  M  Sample  Hotline: 

01603  735  222 

Typharm  Dermatology  -  providing 
product  information  services  to  Hermal 


Dosage  and  administration 

■ 

■ 

" 

Contraindications,  warnings  etc: 

-  - 

Undesirable  effects: '. 

I 


Basic  NHS  cost: 


Legal  category: 
Product  licence  number. 
Product  licence  holder 

Date  of  preparation  of  this  item:  t.'ai 


Gloomy  month  for  sales 


March  was  a  gloomy 
month  in  the  high 
street,  and  chemists' 
sales  failed  to 
recover  from  the 
sharp  fall  in  the 
previous  month. 
Retail  sales  overall 
are  expected  to 
grow  marginally  in 
April,  although  the 
state  of  consumer 
confidence  is 
uncertain 


etail  pharmacists'  sales  volumes  continued  to  slide  in  March, 
says  a  CBI  poll,  with  39  per  cent  reporting  less  business  than  a 
year  earlier.  In  February,  40  per  cent  had  suffered  a  year-on-year 
downturn.  High  street  sales  were  poor  for  the  time  of  year  and 
have  steadily  worsened  since  the  beginning  of  2005.  Retailers  cut 
orders,  but  insufficiently  to  avoid  a  build-up  of  stock.  The  British 
Retail  Consortium  says  like-for-like  sales  were  just  1 .8  per  cent 
higher  than  a  year  earlier,  despite  an  early  Easter.  But  Mother's  Day 
and  Easter  helped  toiletries  and  cosmetics,  it  adds,  and  skin- 
and  haircare  products  showed  growth.  Cough  and  cold  and  basic 
remedies  were  boosted  by  precautionary  purchases  over  the 
holiday  weekend.  Consumer  confidence  rose  in  March,  says 
Martin  Hamblin  GfK,  but  the  climate  for  big  purchases  weakened 
in  favour  of  savings.  Nationwide  found  consumers  increasingly 
worried  over  their  present  employment,  and  job  prospects. 


Consumer 
purchases  of 
pharmaceutical 
products  fell  in  the 
last  quarter  of  2004, 
but  spending  on 
other  medical 
products  grew 
strongly.  Total 
consumer  spending 
growth  is  forecast  to 
slow  over  the  next 
two  years 


onsumer  spending  on  pharmaceutical  products  in  the  fourth 
quarter  of  2004  was  0.8  per  cent  lower  than  a  year  earlier,  and 
seasonally  adjusted  volumes  fell  by  1 .1  per  cent.  The  volume  of 
spending  on  other  medical  products,  ranging  from  plasters  to 
non-oral  contraceptives,  rose  by  7.6  per  cent  annually  and  by  7.9 
per  cent  in  value.  Total  consumer  spending  was  4  per  cent 
higher  in  value  than  in  the  fourth  quarter  of  2003,  and  volumes 
were  up  2.7  per  cent.  Oxford  Economic  Forecasting  predicts  that 
spending  will  grow  by  2.3  per  cent  both  this  year  and  next,  down 
from  3.2  per  cent  in  2004.  Meanwhile  output  of  pharmaceutical 
products  by  UK  makers  was  flat  in  the  three  months  to  February, 
and  down  by  4.1  per  cent  annually.  Perfume  and  toiletry  output  fell 
by  1 .5  per  cent  over  the  latest  three  months,  but  rose  3.2  per  cent 
over  the  year.  Market  analyst  Mintel  says  sales  of  complementary 
medicines  have  expanded  by  45  per  cent  since  1999. 


The  price  of 
chemists'  goods 
rose  marginally  in 
the  year  to  March, 
and  overall  growth  in 
manufacturers' 
factory  gate  prices 
continued. 
Pharmaceutical 
prices  at  the  factory 
gate  fell  in  the  year 
to  March,  and 
perfume  and  toiletry 
prices  also  eased 


Chemists'  goods 


he  British  Retail  Consortium  says  shop  prices  rose  by  0.5  per 
cent  but  were  0.2  per  cent  lower  than  March  2004.  Food  items 
were  up  1 .3  per  cent  over  the  year,  while  non-food  products  fell 
1.1  per  cent.  The  official  retail  price  index  for  chemists'  goods 
rose  0.8  per  cent  in  March,  and  by  0.2  per  cent  annually.  Headline 
annual  inflation  was  unchanged  at  3.2  per  cent.  Manufacturers' 
prices  rose  2.8  per  cent  during  the  year  but  material  and  fuel  costs 
jumped  1 1 .5  per  cent  due  to  petroleum  prices.  UK  manufacturers' 
prices  of  pharmaceutical  preparations  fell  2.7  per  cent  annually 
in  March  and  perfumes  and  toiletries  by  1  per  cent.  Beauty  and 
skincare  products  fell  7.1  per  cent,  and  shampoos  and  hair 
lacquer  were  down  6.4  per  cent.  Shaving  and  bath  preparations 
and  deodorants  rose  just  0.1  per  cent.  Prices  of  imported 
pharmaceutical  and  medicinal  products  fell  1 .1  per  cent  in  the  year. 
UK  pharmaceutical  makers'  input  costs  rose  4.3  per  cent. 


Despite  a  rise  in  the 
number  of 
unemployment 
benefit  seekers, 
average  earnings  are 
Oil  t<<e  increase  as 
skiiis  shortages 
persist.  But  the 
economy  is  growing 
at  a  slower  pace, 
dragged  down  by 
lower  factory  output, 
and  weak  consumer 
spending 


laims  for  unemployment  benefit  fell  by  51 ,200,  or  5.8  per 
cent,  in  the  year  to  March,  although  the  number  grew  by 
1 1 ,000  between  February  and  March.  Vacancies  in  the  first  quarter 
averaged  631 ,800,  down  16,200  on  the  previous  quarter.  Pay 
growth  edged  higher  in  the  three  months  to  February,  with  a  4.7 
per  cent  annual  rise.  But  underlying  earnings,  which  exclude 
bonuses,  eased  to  4.3  per  cent.  The  Recruitment  &  Employment 
Confederation  reports  staff  placements  were  up  for  the  22nd 
consecutive  month.  It  adds  that  scarcity  of  skilled  candidates 
helped  produce  a  tight  labour  market,  which  contributed  to  the 
further  sharp  rise  in  pay  inflation  noted  by  Industrial  Relations 
Services.  A  decline  in  manufacturing  in  March  led  the  National 
Institute  of  Economic  and  Social  Research  to  estimate  economic 
growth  of  0.5  per  cent  in  the  first  quarter.  In  the  three  months  to 
February  it  is  estimated  to  have  grown  at  its  0.6  per  cent  trend  rate. 
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Stay  one  step  ahead  at  the  Safety  &  Health  Expo  2005 

Whether  you  are  a  health  &  safety  specialist  or  a  board  director  with  corporate 
responsibility  for  your  staff,  attending  the  Safety  &  Health  Expo  could  provide  you  with  a 
path  through  the  legal  complexities  that  drive  H&S  compliance.  What's  more  you'll  have  the 
chance  to  view  all  the  latest  products  and  services  available  in  this  market. 

You'll  also  benefit  from  educational  seminars,  access  to  training  specialists,  and  the  opportunity  to 
share  your  H&S  experiences  with  others. 


the  Facilities  Show,  the  International  Fire  Expo,  and  world-beating  security  exhibition  IFSEC  all  on  at 
the  same  time  at  the  NEC.  you'll  have  the  chance  to  find  out  about  other  areas  affecting  corporate  best 
practice  in  the  built  environment. 


Fop  more  information  or  to  register  your  interest  in  attending,  visit: 


www.safety-health-expo.co.uk 


mm 


Classified  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1  RW.  Telephone  01 732  377493,  Fax:  01  732  3771 79.  Internet:  http://www.dotpharmacy.com 


All  major  credit  cards  accepted 


I  Solutions 

HADLliY  HEALTHCARE 
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Pharmacist 

Hadley  Healthcare  Solutions  Limited  provides  the  eclipse  PMR 
system  to  pharmacies  throughout  the  UK.  The  program  is 
intuitive  and  easy-to-use  and  has  proved  to  be  the  most 
successful  system  in  recent  ETP  trials. 

Due  to  expansion  and  the  demands  of  the  new  pharmacy 
contract,  we  are  currently  seeking  to  employ  another 
pharmacist  to  join  our  Data  Department.  The  position  will 
involve  researching  and  checking  pharmaceutical  data  (e.g. 
drug  interactions,  standard  doses  and  patient  information 
leaflets).  It  will  also  involve  writing  leaflets  and  monitoring  data 
integrity. 

Office  hours  are  Monday  to  Friday,  full-time  or  part-time  to  suit. 

Please  apply  in  writing  enclosing  a  full  CV  to  Jean  Phillips, 
Hadley  Healthcare  Solutions  Ltd,  96  Worcester  Road,  Malvern, 
Worcestershire  WR 14  1  NY  or  email: 
jeanphillips@hadleyhealthcare.co.uk 

To  discuss  the  position,  please  telephone  0870  7704064  and 
ask  to  speak  to  Jean  Phillips  or  Mike  Hadley. 

www.hadleyhealthcare.co.uk 


An  excellent  opportunity  has  arisen  for  a  Branch  Support 
Supervisor  to  join  our  independent  group. 

As  a  Support  Supervisor  you  will  be  undertaking  day  to 
day  visits  to  some  of  our  30  pharmacies  throughout  the 
Berks/Bucks/Oxon/Beds/Dorset  areas. 

You  should  be 


Ideally  qualified  to  work  in  the  dispensary  and  have  retail/multi-site 

experience 

Confident 

Hardworking 

Reliable 

Good  communicator 

Driver  with  own  transport 

Available  on  Saturdays  when  required 


Duties  include: 


Conducting  staff  interviews 

Assessments  and  appraisals 

Re-merchandising 

Completing  branch  checklists 

Undertaking  quality  tests 

Producing  reports  where  appropriate 

Providing  help  at  branches  in  cases  of  emergency 


Benefits  include: 


4  weeks'  paid  holiday 
Company  mobile 
Laptop 

Paid  Business  Mileage 
Excellent  Head  Office  Support 

Indicative  salary  £15,400  per  annum  for  a  40  hour  week 


Please  forward  CVs  to  the  HR  Manager  hrmanaqer(5>manichem. co.uk  or 
telephone  Margaret  Townsend  on  07795  258648  for  an  informal  chat  about 
the  role. 

Closing  date  for  applications:  1 1th  May  2005 


This  independent  group  has  vacancies  for  enthusiastic 
Pharmacy  Assistants  &  Dispensers  to  work  in  a  'Relief  role, 
covering  holiday  and  sickness  periods  throughout  our  branches 
within  Berks/Bucks/Oxon/Beds/Dorset  areas 

A  Full-time  position  with  immediate  start.  Part-time  and  a  job 
share  arrangement  will  also  be  considered. 


Benefits  include: 

-  4  weeks'  paid  holiday 
~  Company  mobile 

-  Competitive  salary 

~  Paid  business  mileage 


The  successful  candidate  should  be: 

-  Qualified  to  work  in  the  dispensary 
or  over  the  counter 

-  Confident 

-  Hardworking 

-  A  good  communicator 

-  Reliable 

-  Prepared  io  travel 

-  Available  to  work  on  Saturdays 


Please  contact  Margaret  on  07795  258648  for  an  informal  chat  about  the  role. 
IV     '  forward  CVs  to  the  HR  Manager  hrmanager@manichem.co.uk 

Closing  date  for  applications:  1 1th  May  2005 


Pharmacist  Required 


Green  Light  is  recognised  as  one  of  the  top 
models  of  community  pharmacy  in  the  UK. 

Due  to  expansion,  we  have  a  vacancy  for  an 
exceptional  pharmacist  to  join  our  team  working 
within  our  London  pharmacies  providing  a  wide  range 
of  new  services  to  meet  the  new  contract. 

Additionally,  there  will  be  opportunity  also  for  the  successful  pharmacist 
to  join  our  research  centre  pharmacist  team  and  to  become 
a  university  teacher  practitioner. 

This  post  is  more  than  just  a  job,  it  is  a  chance  to  practise 
as  the  professional  you  always  hoped  to  be. 

Give  your  career  the  Green  Light! 

Phone  0207  3873233 


cm 

VAOSS 


MOSS  PHARMACY 

in  !  ingfk  Id  require  a  Full-time  Retail  Manager 
&  Part-time  Qualified  Dispenser. 
(  ;«»*>cl  benefits  provided.  For  further  information  and  an 
application  form  please  contact: 
Emma  Bartley  on  O  1  342  83383  I  . 


ftP 

XT 
MOSS 

PHARMACY 


MOSS  PHARMACY 
Dispenser  (full  time)  -  Droit  with 

Exciting  opportunity,  ideally  ten  a  qualified  or  experienced  dispenser, 
although  would  consider  trainee.  Working  for  one  of  the  UK's  largest 

pharmacy  chains  based  at  busy  health  centre  in  Droitwich.  Full 
training  and  support  will  he  provided  with  the  possibility  to  pursue  a 
future  Accuracy  Checking  Technician  role.  Would  consider  job  share. 
For  more  information  please  contact 
Karen  Mander  on  01905  795618  or  email 
cIare.norton@mosspharmacy.co.uk 
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Appointments 


Pharmacy  Technicians 

Do  you  enjoy  working  in  a  busy  dispensary? 

Do  you  want  to  be  part  of  a  team  of  a  dozen  pharmacists  & 
technicians? 

Do  you  want  top  rates  of  pay  &  5  weeks'  annual  holiday? 

Do  you  want  to  work  in  an  organisation  which  holds  an  "Investors  in 
People"  award,  where  there  is  a  friendly  enviroment  and  where  people 
are  valued? 

Do  you  have  3  years  or  more  recent  dispensing  experience  of  a  high 
standard  in  community  pharmacy  in  the  UK? 

If  you  do  why  not  call  Alan  or  Ginny  and  find  out  more  on  020-8654- 
1874,  e-mail  us  on  shop@fisherschemist.co.uk  or  send  your  CV  to: 
Fishers  Chemist. 

I    l    1 1 !  1 1  o  i  (  ■  Kn.nl 

London  SE25  5 NT. 

We  look  forward  to  hearing  from  you. 


GROUP 


Great  Hollands  Pharmacy,  Bracknell 

URGENTLY  require  Full  Time  Dispenser 

40  hours  per  week  Monday-Friday 

Saturdays  when  required 

Contact  01 18  9875798  or 

Email:  Hrmanager@manichem.co.uk 

For  an  application  form 


Chiswick  W4 

Full  time  vacancy  in  modern  pharmacy 
for  a  Dispenser,  experienced  preferred. 
Monday  to  Friday  only,  please  contact 
Sunil  Amin  on  0208  994  1702  or  07956  497015 


Businesses  for  sale 


PHARMACIES  FOR  SALE 
LONDON/HOME  COUNTIES 


S.WEST  LONDON 


NR.  COLCHESTER 


ESSEX 


T/0  C:  £500,000 
T/0  C:  £640,000 
T/0  C:  £670,000 


CENTRAL  LONDON       T/0  C:  £800,000 


SURREY 


T/0  C:  £300,000 


Please  call  Linda  TODAY 
for  further  details. 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 

www.pharmacyexperts.com 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  oj  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  tor  your  Nl  IS  dispensing. 


dp  I  -in. nl  info(i/ircsourccpartners.com 
\  eh  w\\  u. resouicepartncrs.com 


resource 


Ireland 

Opportunity  to  build  pharmacy 
on  top  of  a  similar  business 
with  existing  turnover  of 

€750,000. 

Email  pharmacies@btconnect.com 


Adam  Myers 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Raylane  Ltd 


Is  seeking  to  Purchase  existing  Pharmacies  in  the  following  counties: 

Gloucestershire.  Herefordshire.  Warwickshire.  Worcestershire. 
Staffordshire  and  surrounding  areas 

Please  Contact:  Dinesh  (Danny)  Patel  on  07968  851331 

All  discussions  will  be  treated  with  absolute  confidence. 

All  turnovers  will  be  considered,  should  the  existing  pharmacy 

meet  our  criteria.  We  guarantee  a  high  premium. 


COHENS  CHEMIST  GROUP 

We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West.  West  Yorkshire  and  North  East  areas. 
All  information  will  he  treated  in  the  strictest  confidence 
with  best  prices  paid,  all  turnovers/size  of  group  considered 
ease  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 
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Classified  I  ^ 


POSITIVE 

SOLUTIONS 

LIMITED 


Products  and  set 


READY  TO  SELL? 

Chemicare  Health  Lid 
are  acquiring  substantial 
Community  Pharmacies  in  and  around 
the  North  West  of  England. 

We  pride  ourselves  in  preserving  the  Community  based  environment  you  have 
worked  hard  to  build  and  we  are  ready  to  pay  you  generously  for  that. 

Interested?  Please  call  and  see  if  we  can  do  business. 
David  Turner  01744  830334 
07779  791714 


GREEN  LIGHT  PHARMACY 
Pre-registration  Training  Course 

August  2005-May  2006 

Are  you  a  pre-reg.  or  a  pre-reg.  tutor? 

Do  you  need  help  achieving  RPSGB  Performance  Standards? 
Do  you  need  help  preparing  for  the  final  pre-reg.  exam? 

Green  Light  Pharmacy  is  recognised  as  a  leader  in  the  provision 
of  services  and  has  a  purpose  built  training  venue  in  central 
London  Our  new  training  course  is  targeted  to  help  Community 
Pharmacy  pre-regs.  The  course  will  comprise  of  10  sessions 
covering  topics  such  as: 

The  Performance  Standard  Framework 
Pharmaceutical  Calculations 

First  Aid  certificate 
Medicines,  Ethics  and  Practice 
Minor  Ailments  in  the  Pharmacy 
We  are  also  offering  a  Tutor  Training  day  in  July  2005. 
The  course  organiser  (Ian  Manovel)  is  an  experienced  trainer  and 
preregistration  tutor.  If  you  or  your  pre-reg.  would  like  more 
information  on  course  dates  and  fees,  please  contact  him  at: 
training@greenlightpharmacy.com 
or  telephone:  07773  421481 
We  are  enrolling  pre-regs.  starting  in  July/August  2005  now! 


*REEN 

'PHARMACY 


'CONTROL  OF  ENTRY" 
REGULATIONS  2005 


o  ;s!Ui'.rs 

Making  a  new  Application 
or  are  you  opposing  one  submitted  by  someone  else? 
[f  so  you  :ne  bound  to  need  some  help  because  understanding 

these  2005  REGULATIONS  is  a  specialist  skill. 
GREEN  PHARMACY  CONSULTANTS  have  been  assisting 
;  pharmacies  both  multiple  and  independent  on  these 
iti  11  v  matters  since  1990.  We  have  scores  of  satisfied 
i     1     ho  wi  are  confident  would  recommend  our  services. 
We  believe  they  would  agree  with  us  when  we  say  that  if  it  is 
.    rth  appl)  ing  for  a  new  contract  or  opposing  pharmacy 
applications  it  must  be  worth  doing  it  well! 

Find  us  via  our  website  www.greenpharm.co.uk 
Tel:  01825  722066 

Or  e-mail  ai  epl uirn i    btcon nect .com  with  your  contact  details 


New  Contract 
Drivers  for  change! 

A  flexible  and  intuitive  pharmacy  computing  solution 
for  the  dispensary,  the  counter  and  the  consulting 
room.  Wherever  you  are,  easy  access  to  the  PMR,  OTC 
transactions  and  ordering  gives  you  control. 

The  functionality,  security  and  intervention  tracking  in 
Analyst  puts  you  in  the  driving  seat  for  ETP  and  the 
New  Contract. 

Call  today  on  01254  833300  for  your  free  CD 
demonstration  disc. 

Positive  Solutions  Limited, 

Solutions  House,  School  Lane,  Brinscall,  PR6  8QR 
www.positive-solutions.co.uk  SC256 


If  you 

require 

PHOENIX 

a  loan 

o  1 

guarantee 

Think  1 

|  Contact  Julie  Deakin:  01928  750648 

Exclusive  Notelets 

|»        L^/      20  assorted 
k»;   O  with  envelopes 

£11.50 

Send  cheque  with  oidei  to: 

Pharmacy  Services  Leeds 
7    PO  BOX  274 
LEEDS  LS261AE 

www.omedos.co.uk 


Products  wanted 


WANTED 

Rochas  "Tocade"  Body  lotion, 
discontinued.  Tel:  07792  809399 


Shopfitting 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail:  info@resourcepartners.com 
Web:  www.resourcepartners.com 


resource 

partners 


CIO  36  30  April  2005  Chemist  '.  Druggist 


<2B 


655  2020  //  Fl  020  8655  3444  // 


design.com 


Do  you  want  to  INCREASE 
your  Pharmacy  Profits? 


Just  think  what  you  could  do  with  an 
extra  £50,000  each  year!!  Each  pharmacy 
is  different  but  an  increase  of  £50,000  is 
not  unrealistic  for  many  pharmacies. 

If  you  want  your  business  to  be  more 
profitable  -  we  can  help  you  achieve  this. 
We  will  help  you  to  take  a  critical  look 

at:- 

•  Margins 

•  Ways  of  increasing  turnover 

•  Selling  more  to  your  existing  customers 

•  Stock  control 

•  Your  business  expenses 


(Q).  Who  will  benefit?  (A).  All  pharmacy  owners. 
Call  Anne  Hutchings  NOW  to  find  out  how  this  will  work  for  you. 


SPECIALISTS  IN: 

Profit  Improvement,  Business  Growth, 
and  Wealth  planning. 

Tel:  01494  722224 
www.pharmacyexperts.com 


h 


Should  you  be  looking  for 
more  from  your  accountants 
and  tax  advisers? 


"  Have  you  ever  tested  your  current  accountant? 
(You  can  do  this  by  visiting  www.modiplus.co.uk 
and  clicking  on  "test  your  accountant") 

H  Are  you  looking  to  change  your  accountant 
or  tax  adviser? 

"  Are  you  fed  up  with  paying  too  much  tax? 

*e  Are  you  paying  too  much  for  poor  advice  or  service? 

"w  Are  you  treated  with  indifference? 

If  your  answers  to  these  questions  are 
mainly  YES,  you  need  our  services  urgently. 
Call  Umesh  or  Jay  for  more  information  or  for 
a  FREE  consultation  on  the  numbers  below: 


modipluso 

I  ADDI  NG  VALUE 


[Co. 

Hutchines  €~  Co. 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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nd  PM  in  marathon  duel 


The  pharmacy  trade  press  will  go 
to  amazing  lengths  to  outdo  each 
other  -  including  running  26.2 
miles  in  this  year's  Flora  London 
Marathon. 

This  year  the  race  pitted  the  age 
and  enthusiasm  of  Richard 
Thomas,  editor  of  Pharmacy 
Magazine,  against  the  youth  and 
second-time  marathon  experience 
of  Tom  Moberly,  news  and 
features  writer  on  rival  rag  the  PJ. 
Tom,  who  finished  in  a  very 
respectable  three  hours  52 
minutes,  beat  Richard's  more 
veteran  five  hours,  1 5  minutes. 

In  a  manly  display  of  humility, 
Richard  (who  is  approaching  his 
'life  begins  at  40'  moment)  said: 
"Without  a  shadow  of  a  doubt,  it 


was  the  toughest  thing  I've  ever 
done.  The  first  20  miles  went  OK, 
but  the  wheels  fell  off  big  time  for 
the  last  six  miles.  It  was  hellish." 

Tom,  too,  recalls  a  painful  end 
to  the  race.  He  said:  "I'd  forgotten 
how  hard  it  is.  After  seven  or  eight 
miles  it  got  very  hot  and 
uncomfortable." 

However,  both  men  are  to  be 
congratulated  on  their  efforts, 
between  them  raising  over  £4,250 
for  the  Still  Birth  and  Neonatal 
Death  Society  (SANDS)  and 
Diabetes  UK.  Some  consolation, 
perhaps,  for  Richard,  who  is  still 
reeling  from  being  overtaken  at 
the  finish  by  GMTV  presenter 
Lorraine  Kelly,  Scooby  Doo  and 
two  plastic  rhinos. 


Blinded  by  science  (or  stating  the  b 


obvious) 


Steve  Simmonds  has  joined  the 
National  Pharmaceutical  Association 
as  NHS  service  development 
manager  for  Wales.  Previously 
pharmacy  development  director  for 
South  Wales  multiple  Howard  and 
Palmer,  at  the  NPA  Mr  Simmons  will 
be  responsible  for  informing  and 
supporting  the  development  of 
sustainable  pharmaceutical  services 
in  Wales,  in  partnership  with  local 
health  boards  and  other  groups. 

Alliance  UniChem  has  announced 
the  appointment  of  Paolo  Scaroni 
as  non-executive  chairman.  Mr 
Scaroni  has  been  an  independent 
non-executive  director  of  AU  since 
December  2002,  and  succeeds  Jeff 
Harris  who  has  retired  from  the 
company's  board  of  directors. 

Sinclair  Pharmaceuticals  Ltd  has  named  Derek 
Williams  as  its  chief  operating  officer.  Mr  Williams  has 
over  1 5  years'  experience  in  the  pharmaceutical 
industiy,  most  recently  at  Celltech  where  he  held  the 
position  of  European  commercial  director.  At  Sinclair, 
his  role  will  be  to  lead  the  company's  expansion  across 
Europe  and  into  North  America. 

SSav?«J  Gknter  has  joined  the  speciality 
pharmaceutical  company  Conve  as  a  non-executive 
director.  D;  Glover  lias  worked  in  clinical  research  and 
development  in  pharmaceutical  and  biotechnology 
companies  for  over  20  years,  including  Merck  Sharp  & 
Dohme.  Schering-Plough  and  Cambridge  Antibody 
Technology  Group. 


It's  been  a  w  hile  since  C&D  came  across 
any  blindingly  obvious  research,  but  last 
week  a  prime  example  dropped  into 
our  mailbox. 

A  study  published  in  the 
American  Journal  of 
Prevent  a  five  M  edicine 
explains  that  overweight  \ 
Americans  are  more  at 
risk  of  knee  problems. 
This  can  be  attributed  to 
"all  the  extra  weight 


Americans  are  lugging  around",  conclude 
the  researchers. 

—  .        However,  the  study  authors  (from 
the  Utah  School  of  Medicine)  admit 
that  a  simple  prescription  will 
correct  the  problem, 
^^^^r'  Apparently  "a  population- 
based  weight  management 
jBB&        program"  will  do  the  tin.  k, 
they  say,  sadly  stopping  short 
ot  recommending  fewer  burgers 
and  more  salads. 


Manchester  tops  the  table 


Manchester  University  houses  the  UK's 
best  school  of  pharmacy,  according  to  a 
new  Guardian  newspaper  poll. 

The  ranking  appears  as  part  of  the 
newspaper's  annual  interactive  survey, 
which  lists  universities  by  overall  score  and 
by  subject.  Teaching,  quality,  spending,  job 
prospects  and  'inclusiveness'  are  all 
judging  criteria. 

Topping  the  pharmacy  league  table, 
Manchester  beat  26  other  universities  that 
offer  pharmacy,  pharmacology  or  toxicology 
courses.  Last  year,  Manchester  was  ranked 
fourth,  with  Cardiff  coming  out  on  top. 

Sadly,  none  of  the  pharmacists  on  the 
C&D  staff  can  claim  to  be  alumni  of  either 
of  these  prestigious  establishments. 
However,  news  editor  Gary  Paragpuri  is 
keen  to  point  out  that  his  King's  College 


(fourth)  now  comes  above  London's  School 
of  Pharmacy,  attended  by  editor  Charles 
Gladwin,  which  placed  fifth  last  year  and 
this  year. 

Bradford  'old  girl',  acting  clinical  editor 
Asha  Fowells,  denies  that  the  school's 
2005  16th  ranking  has  done  her  career  any 
harm,  either,  pointing  to  the  school's  top 
marks  this  year  for  job  prospects. 

Meanwhile,  Nottingham,  alma  mater  to 
contributing  editor  Adrienne  de  Mont  and 
pharmacy  projects  manager  Patrick  Grice, 
was  down  to  sixth  position.  Aston  and 
Cardiff  came  in  second  and  third. 

Bringing  up  the  rear,  however,  is  the 
University  of  Hertfordshire.  Hopefully  its 
new  School  of  Pharmacy,  due  to  start 
accepting  undergraduates  this  year,  will 
avoid  the  wooden  spoon  next  year. 
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Pharmacy  Update  2005 

Pharmacy  Update  -  continuing  professional  development  for  pharmacists 

and  pharmacy  technicians 


-*v        V*   ^"  & 


GENUS  PHARMACEUTICALS 

Pharmacy  Update  is 

supported  by  Genus 
Pharmaceuticals. 


•  Pick  up  the  phone  to 
pay  by  credit  or  debit 
card.  Call  Mary  Prebble  on 
01732  377269 


1 

Register  now  for  2005 

•  Make  Pharmacy  Update  part  of  your 
CPD  portfolio.  Modules  are  available  week 
by  week  in  C&D  and  at 

www.  dotpharmacy.  com. 

•  Test  your  learning  using  the  monthly 
question  paper  and  log  your  answers  using 
C&D's  telephone  marking  service.  It's  a 
simple  way  to  keep  your  clinical  and 
practice  knowledge  up  to  date,  and  will 
help  you  meet  the  competencies  set  out  in 
the  Royal  Pharmaceutical  Society's  CPD 
manual. 

•  The  £30  registration  fee  covers  all 
Modules  published  in  2005.  Learn  what 
you  want  when  you  want. 


Pharmacy  Update  2005  - 
the  benefits 

•  Over  30  hours  of  CPP  accredited  learning 

•  Access  to  C&D's  telephone  marking 
service  for  registering  your  answers  and 
checking  your  results 

•  If  you  miss  a  module  or  question  paper, 
visit  www.dotpharmacy.com 

•  Northern  Ireland  pharmacists  will  have 
^heir  registration  fee  paid  by  NICPPET 


rjoin  the  GENUS 
challenge! 

Genus  Pharmaceuticals,  sponsor 
of  Pharmacy  Update,  has  set 
pharmacists  a  CPD  'charity 
challenge'  for  2005. 

•  If  1 ,000  pharmacists  sign  up  to 
Update  in  2005  Genus  will  donate 
£2,000 

•  If  1 ,500  pharmacists  sign  up  to 
Update  in  2005  Genus  will  donate 
£5,000 

•  If  2,000  pharmacists  sign  up  to 
Update  in  2005  Genus  will  donate 
£10,000 

The  donation  will  go  to  the  charity 
listed  below  which  receives  the 
most  votes  from  pharmacists  or 
pharmacy  technicians  who 
register  for  Pharmacy  Update 
2005.  Make  your  vote  count  when 
you  register: 

•  TB  Alert  (www.tbalert.org) 

•  RPSGB  Benevolent  Fund 
{www.rpsgb.  org.  uk) 

•  Great  Ormond  St  Hospital 
Children's  Charity  (www.gosh.org) 

•  Shelter  (www.shelter.org.uk) 


Return  this  completed  coupon  with  your  credit/debit  card  details 
or  cheque  (payable  to  CMP  Information)  to  Mary  Prebble, 
Pharmacy  Projects.  CMP  Information  Ltd,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

J  Please  register  me  for  Pharmacy  Update  in  2005. 

J  I  enclose  a  cheque  payable  to  CMP  Information  for  £30 

J  My  credit/debit  card  details  are  below: 

Type   Expiry  date  

Number  

Name  (as  on  card)  

Signature   Date  

J  I  am  a  pharmacist  registered  and  practising  in  Northern  Ireland 
and  wish  to  register  under  the  NICPPET  scheme  (do  not  send  a 
cheque).  My  PSNI  registration  number  is:  


Name  

Address 


Postcode  

Daytime  phone  number  

(required  for  credit/debit  card  payments) 

E-mail  address  (if  available)  

The  Genus  Challenge  -  Vote  for  the  charity  of  your  choice.  Which 
charity  would  you  like  to  support?  (see  above): 

J  TB  Alert  □  Shelter  J  RPSGB  Benevolent  Fund 

_l  Great  Ormond  St  Hospital  Children's  Charity 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  inhere  you  provide  details  for  inclusion  in  our  directones  or  catalogues  and  on  our  websites!  and  also  to  provide  you  with  information  about 
our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  tax  or  post.  Information  may  also  be  made  available  to  third  parties  'on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct  marketing.  If  at 
any  time  you  no  longer  wish  to  §  receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your  information  made  available  to  third  parties,  please  write  to  the  Data  Protection  Co-ordinaior.  Dept  PHP649.  CMP" 
Information  Ltd,  FREEPOST  LON  15637.  TonbridgeTN9  1BR  or  Freephone  0800  279  0357  quoting  the  following  codes:  (i)  PHP649C.  (ii\PHP649T. 
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